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THE SIGNIFICAN CE OF PYLORIC SPASM.* 
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Professor of Applied Anatomy and Clinical Surgery, 
Cornell University Medical College, New York; 
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New York Ciry. 


Foreword.—lIn spite of the large number of com- 
munications upon disorders of the stomach that 
have appeared in the medical press during the past 
few years, there has been no noticeable diminution 
in the mortality statistics of the serious gastric dis- 
eases. The discouraging situation confronts us that 
early diagnosis of really serious stomach affections 
is the exception. 

Years elapse before duodenal and gastric ulcers 
are referred to the surgeon for treatment, and 
months pass before cancers are even suspected. 

Possibly the medical profession is not altogether 
to blame for such a situation. 

The average text-book description of gastric and 
allied conditions, in its attempt to be concise and 
furnish a distinct picture of the disease under dis- 
cussion, must present a clinical entity, but it is one 
that fits the terminal stages of the particular 
disease. 

_ The early and irregular manifestations of the 
condition have to be omitted because they are also 
the first symptoms of many other affections. 

We are, consequently, not on the alert to fathom 
the real cause of such common symptoms as the 
patient details to us. This is especially true in 


regard to pyloric spasm. We are so used to accept- 


ing a symptom-complex as distinctive of a particu- 
lar disease that naturally we expect to find one pic- 
ture for gall-stones, another for appendicitis, an- 
other for duodenal ulcer and another for ulcer of 
the stomach. _ 

We may be surprised to find that all of these dif- 
ferent lesions at some time in their history give 
exactly the same gastric symptom-complex. This 
has happened so frequently in the past, it is such 
an easy error to make, that it is usually only after 
we have made it a few times we realize the truth 
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State of New 


District Branch of the Medical 
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of the foregoing and seek to find out why widely 
different lesions may have such a group of common 
symptoms. 

All of the diseases which I shall presently enu- 
merate have a number of similar gastric symptoms. 

These symptoms are produced by or result from 
a single cause, which is a spasmodic closure of the 
pylorus. I deem this subject of sufficient practical 
importance to justify its careful consideration. 

Definition—By pyloric spasm is meant a spas- 
modic contraction of the pyloric ring, the pyloric 
canal or both. 

It may be brief with irregular recurrences, or 
last a long time and be almost continuous. 

Anatomy.—The terminal portion of the stomach 
presents the pyloric antrum, pyloric canal, pyloric 
ring and its opening, the pylorus. The pyloric 
canal and sphincter or ring are the parts with which 
we are especially concerned. The pyloric canal and 
ring show a gradual increase in the thickness of 
the circular fibers of muscle until a maximum thick- 
ness is attained at the pyloric ring, forming the 
sphincter muscle. Here the circular fibers abruptly 
terminate, leaving the duodenal surface of the 
pyloric ring practically like a transverse diaphragm 
perforated by the pyloric orifice—the pylorus. This 
massing of circular fibers at the pyloric ring forms 
the pyloric sphincter, constrictor pylori. This re- 
gion also presents the longitudinal muscular coat. 
The superficial fibers of this layer are continued 
onto the duodenum, the deeper fibers extend be- 
tween the bundles of the circular muscle and con- 
stitute one-third of the thickness of the sphincter 
(Riidinger) and act to dilate the pylorus, hence the 
name of dilator pylori. 

The internal lining of these parts is by mucous 
membrane of the stomach, and their superficial cov- 
ering is peritoneum. The more intimate anatomy 
of these structures does not bear upon the matters 
in hand. 

The nerve supply is very important; it is from 
three sources—the pneumogastrics, sympathetic and 
the intrinsic plexuses of Auerbach and Meissner. 
The pneumogastrics convey both tonic and motor 
impulses; the sympathetic is inhibitory, while the 
plexuses of Auerbach and Meissner are both inhibi- 
tory and motor. This extensive nerve supply for 
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the stomach places that organ in direct or indirect 
communication with all of the vital organs. When 
we contemplate these extensive communications we 
cease to wonder why the stomach is so often dis- 
turbed, but rather we marvel that it is not affected 
more often than it is. 

The stomach not only responds to the effects of 
diseases that are limited to itself, but it also shares 
in very many pathological conditions, both near and 
remote, by symptoms which in the gross are similar 
to those caused by its own affections. The differen- 
tiation of the real source of these gastric symptoms 
is seldom easy and often impossible, without actual 
inspection of the organ through an abdominal 
incision. 

Physiology. — The normal function of the 
stomach has been a problem difficult of solution. 
The first real insight into the mysteries of gastric 
function was obtained by Dr. William Beaumont 
through the person of the now celebrated Alexis St. 
Martin. Dr. William Osler, writing the introduc- 
tion to the Life and Letters of Dr. William Beau- 
mont by Jesse S. Myer, calls Beaumont “the first 
great American physiologist.” Following Beau- 
mont there has been a host of investigators, yet 


with all the aids of recent years at their hands, but’ 


few radical changes have been made in the conclu- 
sions offered by Beaumont. 

The latest text-book on Physiology, by W. H. 
Howell (1915) is authority for the following sum- 
mary: 

Solid food remains in the stomach for several 
hours and during this time the musculature con- 
tracts in such a way that the thinner portions as 
they are formed by digestion are ejected from time 
to time through the pylorus into the intestine. 

Except at the definite intervals when the pyloric 
sphincter relaxes the food is entirely shut off from 
the rest of the alimentary canal by the tonic closure 
of the sphincters at the cardia and pylorus. 

The consensus of opinion is that the fundus is 
not actively concerned in the movements of the 
stomach, but serves by tonic contraction to slowly 
force the food towards the pylorus. 

The pyloric region is the mixing and grinding 
part of the stomach. From time to time this part 
forces the food into the duodenum. 

Small contractions begin in the middle of the 
stomach soon after food is taken and run toward 
the pylorus. These contractions appear at regular 
intervals of about 20 seconds. 


These peristaltic waves grow more forcible to- . 


wards the pylorus and also increase in force as 
digestion progresses. These movements mix the 


food with the gastric juice forming a thin liquid— 
the chyme. 

At certain intervals the pyloric sphincter relaxes 
and chyme is squeezed into the duodenum with con- 
siderable force. The mechanism controlling the 
pylorus is obscure. Relaxation of the sphincter 
does not-occur with each contraction wave, but at 
irregular intervals. Cannon connects it in part with 
the consistency of the food, but mainly, with the 
effect of the hydrochloric acid in the gastric secre- 
tion. 

Hydrochloric acid in the stomach favors relaxa- 
tion of the pyloric sphincter, in the duodenum, 
closure of the sphincter. Closure is maintained 
until the chyme in the duodenum is neutralized. 


The old view of the rotary movements in the. 


stomach is not correct. The food lies in the fundus 
and is not churned up. It may remain undisturbed 
for a long time and escape mixture with the gastric 
juice. 

Different foods leave the stomach at varying 
times. The carbohydrates pass out of the stomach 
soon after ingestion. They require only half as 
long a time as the proteins for gastric digestion. 

The fats remain longest in the stomach when 
taken alone. When combined with other foods fats 
retard their exit from the pylorus. 

This distinct difference in the behavior of the 
main foods can hardly be referred to mere mechan- 
ical consistency since the fats are liquefied by the 
heat of the body. The regulation of the stomach 
movements is not through the extrinsic nerves for 
they are the same after section of the vagi and 
splanchnics. These movements rather depend upon 
a local mechanism in the stomach itself. 

I cannot pass over the conclusions of +-ray in- 
vestigations of the stomach, especially those con- 
ducted by Dr. Cole on apparently normal stomachs 
after an ordinary meal. I consider his observations 
upon the action of the stomach and duodenum of 
great value. Cole first claims that the first part 
of the duodenum—which he has called the cap— 
is embryologically, anatomically and physiologically 
a part of the stomach. The function of. the cap 
is that of a reservoir. In relation to the action of 
the sphincter, Cole says that it is with the greatest 
timidity he approaches the subject because its func- 
tion has apparently been so conclusively established, 
yet the roentgenographic evidence is so significant 
that it cannot be ignored. A study of his (Cole’s) 
plates, over 12,000, shows that during the systole 
of every gastric cycle the pylorus is open, and 
through its lumen a small amount of the liquid 
chyme is propelled into the reservoir cap. This 
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period of expulsion consumes approximately 
7-10ths of the cycle... The other 3-10ths is occu- 
pied by the diastole. 

The descending duodenum obtains ingesta by 
means of broad peristaltic contractions which with- 
draw the chyme from the reservoir cap, where it 
collects after being expelled through the pyloric 
sphincter. Duodenal peristalsis occurs periodically, 
but not coincidentally with or at the same rate as 
gastric peristalsis. During the early stage of diges- 
tion this process takes place very rapidly, because 
the contents of the cap are only slightly acid and 
mostly fluid. 

Etiology.—Pyloric spasm is an intermediate step 
between cause and effect. 

The cause of the spasm is a reflex nerve stimulus. 
It may arise in a great many ways and from nu- 
merous sources. 

Brown has ‘carefully studied the condition and 
gives eleven sources from which pyloric spasm may 
result; they are the following: 

1. Non-bacterial toxic disturbances. Diabetes, 
gout, nephritis. Also, certain bacterial infections, 
infectious fevers, tuberculosis and acute endocar- 
‘ditis. 

2. Certain irritations of the cerebrum; tumors, 
abscesses, hemorrhages, embolisms and emotional 
states. 

3. From the pharynx, larynx and lungs; whoop- 
ing-cough, tuberculosis, aneurism, goiter. 

4. The stomach itself: gastritis, dilation, pyloric 
stenosis, ulcer and cancer. 

5. The liver and gall-bladder: gall-stones, hepa- 
titis, hepatic colic. 

6. Kidneys: nephritis, pyelitis, renal colic and 
floating kidney. 

7. Pancreas: pancreatitis, inflammation and can- 
cer. 

8. Uterus and adnexa: pregnancy, displacements, 
inflammation, stenosis of the cervix. 

9. Bladder and prostate: inflammation of either. 

10. Acute infections of the peritoneum. 

11. Intestines: duodenal ul- -, appendicitis, para- 
sites, obstructions, hernia, etc. 

With such a multitude of sources from which 
irritation may be expressed by a spasm of the pylo- 
tus and the attending symptoms, it certainly offers 
a wide field for the play of our diagnostic ability. 

With the commoner sources we are more or less 
familiar, and have no great difficulty in associating 
cause and effect. But with many of the more 
obscure and less frequent sources we often make 
errors. 

McGuire attributes pylorospasm to rapid eating, 


indigestible food, ulcer or other lesion of the 
stomach, but most frequently to some remote ab- 
dominal disease. He also says that it has never 
been satisfactorily explained how appendicitis or 
cholecystitis causes gastric symptoms. It is be- 
lieved that irritation transmitted to the stomach 
through the sympathetic nervous system causes an 
excess secretion of the H.Cl. This causes spasm 
of the pylorus. The pyloric spasm causes reten- 
tion of food beyond the physiological limit, finally 
there is motor insufficiency, food stagnation and 
dilation of the stomach. 

Lerche states that almost every case of florid gas- 
tric ulcer was accompanied by a disturbance of 
motility due to spasm of the pylorus, and that 
Doyen expresses himself to the effect that the 
pylorus is the dominating factor in the pathology 
of the stomach, i.e., through the spasm. 

_ Symptoms.—First, normal gastric function will 
be seriously interfered with. 

Pain in the epigastrium is one of tne constant 
symptoms, It varies with the intensity of the mus- 
cular contraction. It is caused by the abnormal 
pressure upon the nerves compressed by the sphinc- 
ter, it is also exaggerated by any accompanying 
spasm or dilatation of the stomach. The pain is 
located in the epigastrium. It may be reflected 
along the splanchnic nerves to the back. Its nature 
is colicky, cramp-like, or a feeling of pressure. 

The stomach symptoms are the usual ones of dis- 
ordered digestion: discomfort, eructations of gas or 
sour and acrid fluid. Vomiting is common, spon- 
taneously or induced by the patient for the relief 
it affords to empty the stomach. The condition 
may go so far as to resemble a real pyloric stenosis. 

To make a differential diagnosis between spas- 
modic and true stenosis of the pylorus is at times 
very difficult. Many cases are on record where 
operation was performed with the diagnosis of 
carcinoma and obstruction to find an apparently 
normal pylorus, but the symptoms returned after 
recovery from the anesthetic, proving the spasmodic 
nature of the condition. 

Bastedo says that in cases of pure pyloric spasm 
without organic lesion at the pylorus, we note the 
absence of relief on taking food or alkalies, the non- 
relation of pain to the time of digestion (two or 
four hours after eating) and the lack of marked 
tenderness to finger-point pressure in the duodenal 
or pyloric region. Moreover, we are apt to get a 
history of equal distress from small meals or large, 
and at times no distress at all when a particularly 
large and varied meal is eaten in pleasant company. 

Hartmann in a paper on gastric and duodenal 
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ulcers states that late pain, a painful sensation of 
hunger relieved by the taking of food, which suf- 
fices, according to Moynihan, to diagnose duodenal 
ulcer, belongs in reality to the symptom-complex of 
pyloric spasm, whatever may be the cause of it. 


He says further, that pyloric spasm, whether due 
to a gastric or to a duodenal ulcer, gives these sen- 


sations of late pain coming on from 3 to 4 hours 
after meals, often at night, with a painful sensa- 
tion of hunger relieved by the ingestion of some 
food. Stockton says that “hunger pain” is due to 
spasm of the pylorus. 


Jones, discussing “hunger pain,” states that there 
is a popular impression that “hunger pain” occurs 
only with an empty stomach, but it is usually at 
its height with a highly acid chyme, which passes 
through the pylorus slowly and with difficulty. The 
retarded passage into the duodenum of the stomach 
contents may be due to pyloric spasm. , 

Hunger pain may be associated with achylia gas 
trica. It is present in gastrectasia, and is quite 
often found in cases of gastroptosis, enteroptosis 
or nephroptosis. 

It may also occur in gastric suffering long after 
eating resulting from a variety of chemical and 
nervous disorders of the stomach, and in disease of 
other organs, as the gall-bladder or appendix. 

Diagnosis.—The first question to be settled is, is 
the stomach the organ at fault? 

To answer this we must first have a complete 


history of the case. Such a history will bring out 


other symptoms than those essentially gastric. 

It is safe to say that a careful history will elimi- 
nate all the lesions above the diaphragm, and those 
constitutional diseases that have stomach symptoms 
as a prominent feature. 

Second. A thorough physical examination will 
give us important information and lead us nearer 
the goal. By this examination the mouth, throat, 
chest, abdomen and pelvis are thoroughly interro- 
gated. 

Enlarged thyroid, heart incompetency, floating 
kidney, retro-displaced uterus, chronic appendicitis, 
gall bladder disease and essential trouble in the 
stomach may be tentatively selected as the origin 
of the spasm. 

While there are so many conditions that may 
produce pyloric spasm, there are only a few which 
commonly do so. It will be comparatively easy 
then to exclude on the basis of the history, physical 
examination and the urinary findings, all conditions 
except lesions in the stomach itself, in or about the 
gall bladder and in the region of the appendix. 

These pathological states will need a further in- 
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spection. A chronic appendicitis is one of the com- 
monest causes of pyloric spasm. I have had many 
such cases. That there may be associated with 
this disease a genuine ulcer of the stomach or 
duodenum is possible. Further investigation with 
the x-ray will determine such a combination. | 


However, if the appendix is at fault alone, be- 


sides the constipation, drag in the right side and 


down the right leg, there will be tenderness on 
pressure over the appendix and, as pointed out by 
Aaron, pressure over the appendix causes (reflexly) 
the epigastric pain and distress from which the 
patient seeks relief. Aaron states that while ex- 
amining a patient with chronic appendicitis with 
the fluoroscope, when he made pressure over the 
appendix he found he could induce a spasm of the 
pylorus. This pressure also produced the reflex 
pain in the epigastrium of which the patient com- 
plained. He says he is inclined to believe that this 
pain was due to the spasm of the pylorus. 

If the lesion causing the pyloric spasm is located 
in or about the gall bladder, we may be unable to 
be sure of the diagnosis unless gall stones have 
been passed, or are shown by +-ray, or there is a 
history of the typical biliary colic with the charac- 
teristic pains radiating to the back and right shout- 
der, or unless jaundice has been or is noted. Fur- 
ther the x-ray might show adhesions in the region 
of the gall-bladder, pulling the pylorus to the right. 

One of the most marked cases of pyloric spasm 
I have ever had occurred in a nurse, who gave a 
perfect ulcer history even to the hunger pains at 
night. But of course there was no blood in the 
vomitus or stool and a careful #-ray photograph 
showed persistent shadows in the region of the gall- 
bladder. I removed 36 gall stones. The entire 
region was free from adhesions or indications of 
any trouble and she has been completely cured by 
the operation. As all ulcers, scars, adhesions, 
tumors, cancers of the duodenum and stomach are 
accompanied by pyloric spasm, in fact as symptoms 
of such gastric disturbances are brought about by 
pyloric spasm, it is not necessary here to repeat 
the symptomatology of these conditions. This 
should be said, that careful gastric analyses after 
the method of Gluzinsky should be made, that 
x-ray photographs of the stomach must be had and 
that if after two weeks of patient treatment the 
diagnosis is not clear, an operation should be done 
to make the diagnosis. If a diagnosis can be made 
earlier, and the condition is an operable one, of 
course, I do not mean in such instances that there 
should be a delay at all. Such cases may require 
immediate surgical relief. 
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Speaking of the diagnosis of ulcer Graham says 
that chronic recurrent appendicitis is the type that 
stimulates ulcer of the stomach. The pain is not 
referred to McBurney’s point, and often no appen- 
dical tenderness can be elicited. The gastric symp- 
toms are due to pyloric spasm. The pain may be 
purely reflex or due to the spasm. 

Pain, vomiting, gas, increased secretion and sour 
eructations all follow pyloric spasm, whatever its 
origin, and the stomach reactions, whether due to 
pyloric spasm or obstruction, must give the same 
symptoms. 

To further illustrate the uncertain nature of gas- 
tric symptoms I wish to introduce some quotations 
from leading men. Deaver says “of all the organs 
in the abdomen the stomach presents the greatest 
variety of symptoms and the most difficult to ana- 
lyze. Insignificant chronic disease of the appendix 
may set up a pyloric spasm with pain, retention, 
fermentation and secondary gastritis.” 

Joseph Sailer is astonished how often patients 
with valvular heart disease and with tuberculosis 
of the lungs come to the physician complaining of 
gastric symptoms. 

A. C. Morgan regards the term “dyspepsia” as 
a very dangerous one, because this condition is not 
present, but the stomach is giving us warning of 
trouble elsewhere. 

S. Solis Cohen states that several times he has 
been unable to exclude appendicitis, gall-stones or 
gastric ulcer without exploratory operation. 

Robert T. Morris mentions “two cases operated 
by famous surgeons for gastric symptoms warrant- 
ing operation, but nothing was found.” Eye strain 
was found to be the cause of the symptoms in one 
case as relief of the eye strain caused rapid disap- 
pearance of the gastric symptoms. 

I hardly think it necessary to multiply instances. 
The point I wish to emphasize is that it is vitally 
important that we have in mind most of these 
sources of pyloric spasm so that we will not too 
readily jump at the diagnosis of ulcer whenever 
a patient starts off his history with the statement 
that he has indigestion, etc. 

Treatment.—It is obvious that to determine the 
cause of the pyloric spasm determines the line of 
treatment; whether medical or surgical. With the 
medical treatment, I shall have nothing to do. The 
subject is too extensive. 

If surgical measures are to be utilized, we must 
choose between mechanical and operative. 

Mechanical means may be used to advantage in 
some cases of prolapsed kidney, intestine or 
stomach or in the case of a retroflexion of the 


uterus. If relief to the symptoms is obtained by 
a belt or a pessary, the knife is not needed. How- 
ever, for most of the conditions usually responsible 
for pyloric spasm, as chronic appendicitis, gall- 
bladder disease and ulcers of the stomach or duode- 
num surgery must be invoked to achieve a cure. 


So far as malignant disease of the stomach is 
concerned, whether pyloric spasm is a prominent 


feature or not radical operation is indicated at the 
earliest moment after the diagnosis. 

As to what the technic shall be for these various 
surgical procedures, I shall have only the briefest 
references, as that is really another subject. 

I wish for the moment to concentrate attention 
upon the burning question of the proper treatment 
of gastric and duodenal ulcers. That pyloric spasm 
is the chief symptom-producing agency in these 
conditions has been emphasized. That relief of 
the spasm may be obtained by diet, alkalies and 
anodynes may be possible. 

That such relief of symptoms constitutes a 
“cure” of the ulcer, meaning a healing over of its 
raw surface, is possible, but as a matter of fact is 
very unusual. The unanimous opinion of our best 
surgeons is to the effect that the medical cure of 
an ulcer of the stomach or duodenum is very prob- 
lematical at the best, some may even doubt that it 
ever occurs. Granting that the ulcer is curable by 
medical means, we do not know how long such a 
“cure” will last or when cancer will supervene. 

I am disposed to consider this subject of the 
proper treatment of duodenal or gastric ulcer a 
little further, even though it may carry us farther 
afield than the scope of this paper justifies by rea- 
son of the paper published last May by Sippy upon 
the medical treatment of this condition. His paper 
is a strong argument for the medical treatment of 
gastric and duodenal ulcer. I have read his paper 
several times and am still unconvinced of the sound- 
ness of his contentions. 

That the early ulcer may be cured by the meas- 
ures he advocates is possible; but, that such 
measure will heal the old, chronic, indurated ulcers 
we are called upon to relieve, I do not believe. 

The situation appeals to me something like this: 

There are 26,000 people dying each year in the 
United States alone, from cancer of the stomach. 
At least 70 per cent. of such cancers have developed 
upon an ulcer base. Claiming only 50 per cent of 
cancers arising from a preceding ulcer the mortality 
is still appalling—13,000 people dying in our own 
country from gastric cancer, following a qe 
ulcer. 

These cases, in many instances, give a history. 
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of years of stomach distress for which various 
plans of medical treatment have been used, yet 
malignancy develops and death results. 

We know that it is not humanly possible to de- 
tect the time when malignancy begins in an ulcer. 

The only way that any improvement can come 
in the statistics of gastric cancer is to operate all 
cases of ulcer as early as possible. Nothing but 
early excision has been found yet to offer any hope 
of cure in cancer wherever placed. 

The present propoganda of the profession is 
directing the attention of medical men and the 
laity to the early signs of cancer and to the neces- 
sity of early surgical intervention. 

Stomach cases coming to us with a history of 
years of suffering are not proper subjects for fur- 
ther medical treatment, even if all our diagnostic 
means point to the presence of an ulcer. No such 
uncertain method is justified. Something definite is 
demanded by which such a potential cancer focus 
may be eradicated. 

I feel that the teaching of Sippy is a step back- 
ward, a return to uncertain methods, which have 
ever proven futile when cancer is a probability. 
Such procrastination is a serious menace to thou- 
sands of pre-cancer ulcer patients. I urge, there- 
fore, that all such chronic cases be treated sur- 
gically. 

If the case is cancer, of course wide excision 
with a posterior no-loop gastro-enterostomy is an 
operation of choice. 

If an ulcer is found at or near the pylorus, the 
Rodman operation of a pylorectomy with a gas- 
tro-enterostomy, or a pyloric section and an anasto- 
mosis of the stomach directly into the jejunum as 
described by Polya, offers the safest plan of perma- 
nent cure. 

Should the ulcer be at a distance from the pylo- 
rus, the cautery excision of Balfour with or with- 
out a gastro-enterostomy should be performed. 
But the latter, if used, should be placed close to the 
antrum. Placed at this position no occlusion of the 
pylorus is necessary. 


At times, even with a marked pyloric spasm and’ 


a tumor present in which a diagnosis of carcinoma 
has been made, nothing is found at the operation. 
The tumor disappears under the anesthetic. These 
cases of so-called idiopathic pyloric spasm should 
be operated upon, as when nothing has been done, 
the spasm returns after recovery from the anes- 
thetic. A linear pyroloplasty or a Finney operation 
has given me perfect results in a few such cases. 
When an operation is performed it is imperative 
that with or without duodenal or gastric causes be- 


ing found apparently sufficient to fully explain the 
reason for pyloric spasm the entire abdominal con- 
tents should be carefully investigated. Especially 
does this apply to the region of the appendix. The 
appendix will probably show signs of inflammatory 
reaction in 8 out of 10 cases. Unless some contra- 
indication arises, the appendix should be removed 
whether showing gross pathological changes or not. 
In one such case of mine, the microscopical exam- 
ination showed a beginning cancer, in another 
tuberculosis. 

It goes without saying that any lesions of the 
biliary system should receive proper treatment. 
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ExTRAGASTRIC CAUSES OF STOMACH SYMPTOMS. 

We must not, in our plea for surgery to relieve 
gastric symptoms, forget that, in a small number 
of cases, the cause of the gastric condition may be 
due to some constitutional disease, such as renal, 
cardiac, hepatic disease, pulmonary tuberculosis and 
syphilis, also many diseases of the cerebrospinal 
system. These should be carefully eliminated be- 
fore we look for the surgical causes of indigestion. 
—Samuet McCrary, in the Pennsylvania Medical 
Journal. 
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BLOODVESSEL ANASTOMOSIS: WITH 
ESPECIAL REFERENCE TO THE USE 
OF CANULA-FORCEPS. 

Joun W. Price, M.D., F.A.C.S., 
LouIsvILLe, Ky. 


Contrary to the inference which perusal of cur- 
rent surgical literature suggests, the inception of 
vasal surgery is not a recent achievement. “The 
idea of suturing an artery after it had been injured 
was conceived by Lembert” (Murphy). Prior to 
the present perfection of asepsis and aseptic technic, 
however, vasal operations were most unsatisfactory, 
the complications and ultimate mortality attending 
such surgery being much greater than under ex- 
pectant methods of treatment. Infection, throm- 
bosis, and death, represented the logical sequence 
of events when the aid of surgery was invoked, 
whereas at least partial recovery sometimes oc- 
curred under expectant treatment. 

Arterial suture was first practiced upon the hu- 
man being by Halowell (1759) ; Broca (1762) suc- 
cessfully sutured a longitudinal arterial incision; 
Asmann (1773) twice attempted arterial suture ex- 
perimentally, both cases resulting . unfavorably 
through obliterating endarteritis; Lee (1865) ex- 
perimentally punctured an artery to determine how 
large an opening could be made without fatal hem- 
orrhage, and described a method of arterial repair 
without suture; Gluck (1883) reported nineteen 
futitle experiments with arterial suture, being un- 
able to control hemorrhage from the needle punc- 
tures; he also devised aluminum and ivory clamps 
for uniting longitudinal arterial incisions, and suc- 
ceeded with the ivory clamp in one experiment; 
Israel (1883) united a wound of the common iliac 
embracing two-thirds of its circumference by in- 
serting fine silk sutures through the entire vessel 
wall; Von Horoch (1887) reported the occurrence 
of thrombosis in six experiments, including one of 
_ end-to-end anastomosis. 

A vast amount of experimental and clinical work 
along the line of vasal surgery was performed by 
Jassinowsky (1889); it was conclusively demon- 
strated by him that injured bloodvessels might be 
successfully sutured, and their lumina preserved. 
He concluded (a) that after suture arterial wounds 
healed by first intention, (b) that primary hemor- 
thage could be easily avoided by exercising ade- 
quate precautions, (c) that thrombosis and second- 
ary hemorrhage need not be feared, (d) that vasal 
wounds in the vast majority of instances should be 
sutured, (e) that rigid asepsis was an essential 
prerequisite to successful results. 


Bruci (1889). sutured six longitudinal arterial in- 
cisions in dogs, being successful in four; Tansini 
(1890) endeavored to close arterial wounds by ab- 
sorbable horn clamps; Muscatello (1890) success- 
fully sutured the abdominal aorta of a dog; Haiden- 
hain. (1894) sutured a one cm. opening in the axil- 
lary artery of a woman, the injury having been 
accidentally inflicted during the extirpation of car- 
cinomatous glands; Abbe (1894) experimented with» 
sterilized glass tubes in the bloodvessels, with the 
intention of uniting them and reestablishing the 
circulation; Manteuffel (1895) in operating for an 
arteriovenous aneurism in Scarpa’s triangle wound- 
ed the common femoral, which he successfully closed 
by applying lateral sutures; Sabanyeff (1896) suc- 
cessfully sutured a small opening in the femoral 
artery. 

The greatest impetus was given vasal surgery by 
the painstaking experimental and clinical work of 
Payr, Murphy, Pasha (1897), Dorfler (1899), 
Kummell (1900), and many other observers, all 
of which is familiar to present-day surgeons. After 
having been successful with his method of anas- 
tomosis by invagination, Murphy (1897) concluded: 
(a) that perfect technic and rigid asepsis are es- 
sential to success in vessel suture, (b) that the 
greatest gentleness should be practiced, (c) that 
hemostasis must be complete, (d) that fine silk 
sutures should be used, being careful not to pene- 
trate the intima. On the other hand, Dorfler (1899) 
encountered no ill-effects from including the in- 
tima, 7. @., penetrating all the vascular coats with 
the suture, and he published a résumé of twenty- 
six experiments ; sixteen were arterial wounds, with 
twelve successful results; the arteries were com- 
pletely divided in four. 

Schede (1882) was the first to successfully suture 
a wound in the vein of a human being. Not long 
thereafter his operation was duplicated by Billroth, 
Braun, Schmidt, and many other surgeons. Murphy 
(1897) sutured several wounded veins, one involv- 
ing the common jugular. Since then surgery of 
the veins has rapidly progressed toward the acme 
of perfection until to-day it represents one of the 
most satisfactory surgical procedures. 

Carrel (1902), after duly considering the experi- 
mental and clinical work performed by the meth-. 
ods of Payr, Murphy and others, devised and pub- 
lished his technic of circular suture. While his 


method differed from some of those previously 
suggested only in minor technical details, his work 
contributed more than that of any other investi- 
gator toward placing vasal surgery upon the firm 
foundation which now obtains. 


In brief his meth- 
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od (1902) was substantially as follows: (a) the 
injured vessels are exposed by a large incision and 
freely dissected from surrounding attachments, the 
external sheath being removed; (b) hemostasis is 
maintained by pressure of elastic bands made tense 
by clamps applied at the side; Crile’s clamp is used: 
upon large vessels; (c) the clot is most scrupulous- 
ly “washed away” prior to suture; (d) absolute 
asepsis is maintained throughout the operation; (e) 
exceedingly fine, round needles are employed, the 
sutures being of white Chinese silk and the back- 
ground black; (f) sterile vaseline is freely used 
upon the sutures and both within and without the 
bloodvessels ; (g) through-and-through sutures are 
placed a short distance apart ;* (h) the needles are 
left on these, an assistant holding one, the oper- 
ator holding the single thread of the other in his’ 
left hand, and sewing toward the assistant; as each 
section is completed the suture is tied to the suc- 
ceeding traction line, and then continued. 


| 


Fig. 1. Canula-forceps for bloodvessel anastomosis; note the barbs. 


Shortly after the publication of Carrel’s technic 
(1902) Matas reviewed the entire subject of vasal 
surgery, and, under the heading of angiorrhaphy, 
classified the various procedures as follows: 

(A) Arteriorrhaphy: (1) Lateral closure, (a) 
with aids (obsolete), (b) without aids, avoiding 
intima, or perforating all coats: (2) End-to-end 
closure: (a) by suture, direct marginal suture 
without invagination (Carrel); confrontation of 
everted intima with U-sutures (Jahoulay) ; through- 
and-through interrupted sutures (Salomoni, et al.) ; 
invagination (Murphy, et al.): (b) with extra- 
vasal aids, ivory clamps, decalcified bone rings, 
ivory cylinders, grafted section of vein or artery, 
rubber sheaths, horn clamps, aluminum rings, mag- 
nesium rings (Payr): (c) with endo-vasal aids, 
caramel cylinders (Carrel), glass cylinders (Abbe). 

(B) Phleborrhaphy: (1) Lateral: (2) Circu- 
lar: (a) with suture, (b) with aids. 

In his experimental and clinical work on arterial 
anastomosis and transfusion, Ottenberg mentions 
that arterial anastomosis was made with small 
_grooved rings, through which one end of the artery 


* Whereas Carrel (1902) advised avoidance of the intima, he 
has later shown that it may penetrated with impunity, 
thrombosis having no direct relationship. to its puncture. This 
view is also held by many other experienced operators. 


was pulled and a cuff “turned back” to expose the 
endothelium; over this the other end was pulled 
so that the endothelium was approximated; this 
was then fixed with two silver wire bands. The 
method was highly satisfactory and easily per- 
formed. In two clinical cases reported, transfu- 
sion was perfect and from a technical standpoint 
successful. 

Horsley has devised a clamp for lateral anasto- 
mosis of bloodvessels; it is five inches in length 
with delicate curved blades, the handles being on 
an axis with an imaginary line drawn from tip to 
heel, thus permitting the handles to lie flat and out 
of the way during suturing. In lateral anastomosis 
the vessels are clamped and held together by two 
sutures near the proposed anastomotic opening; 
the vessels are incised with scissors, a tractor suture 


‘Fig. Canula opened and closed vessel; three iris hooks 


inserted. 


being placed in the outer wall of each, but not tied; 
the suturing is accomplished with a curved needle, 
the knot being on the outside; a continuous over- 
hand stitch is used; the tractor suture everts the 
intima and makes suturing easier. 

According to O’Day, two important principles 
must be observed to successfully suture bloodves- 
sels: (a) perfect apposition of serosa to serosa, and 


(b) that no trauma be inflicted upon that part of | 


the vessel surface which is to come into contact with 
thé blood stream. While the methods of Payr, Car- 
rel and Murphy do not neglect these principles, a 
simpler procedure is described by this author, viz., 
the stumps are freed and all débris removed with 
normal saline solution; rubber-covered Crile clamps 
are applied to either stump, and if filling and pulsa- 
tion occur just back of the proximal clamp, the 
operation may be begun; keep the field moistened 
with saline solution ; the suture may be chromicized 
twenty-day catgut or Pagenstecher linen, size No. 
00 to No. 1, depending upon the vessel. Four even 
lengths of suture are cut, one being held by the as- 
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sistant; one of the others:is tied to it in the exact technic being practically the same. Perforated 


middle, and the other two at distances represent- 
ing one-fourth the vessel circumference; the assist- 
ant now passes his suture (to which the three are 
tied) around the proximal stump at sufficient dis- 
stance from its end to insure the “turning back” 
of a cuff adequate to good serous apposition, and 
makes it secure by lightly constricting the vessel 
wall. The cuff is now turned backward and fixed 
by. fan-shaped sutures. with a needle on the free 
ends; the distal stump is then made to receive the 
cuff after the method of Payr, and a running stitch 
is carried around. attaching the distal stump to the 
cuff margin; if the vessel. be large a circular tie 
may give extra enforcement, otherwise. this com- 
pletes the work. The distal clamp is removed 
first, and the proximal clamp is then gradually re- 
leased; the sheath is sutured over the reunited 
vessel. 


Da Cunha believes that in arterial suturing by 
the Carrel method, the great difficulty lies in sepa- 
rating the arterial walls and‘in arranging the but- 
tonhole for the arteries into a true triangle. To 
overcome this he advises the following technic: His 
_ apparatus consists of a pliable steel triangle 2 cm. 
in length and 5 mm. in width; at the center of each 
side of the triangle is a metal arm 2 cm. in length, 
at the end of which there is a small hook; the tri- 
angle can be opened at one side to permit its re- 
moval after the operation; the arterial wall is at- 
tached to these hooks at three equally distant points ; 
by this method the round arterial opening is made 
triangular and the continuous suture may be intro- 
duced according to the technic of Carrel, after 
which the instrument is removed by opening the tri- 
angle. In lateral anastomosis, the two correspond- 
ing points on each vessel are placed upon two of 
the hooks only; the upper side is stitched first, and 
then after turning the instrument over, the suture 
is continued on the opposite side. 

Lespinasse and Eisenstaedt describe the technic 
of applying their perforated magnesium rings. in 
end-to-end and lateral vasal anastomosis.. The time 
of absorption of the magnesium varies according 
to the quantity to be dissolved, the average being 
sixty to one hundred days. The.size of the-rings 
to be used will naturally depend upon the diameter 
of the vessel lumen; the rings are placed.upon the 
severed ends, and the cuffs are then united thereto 
by several sutures. As a final step the distal and 


proximal ends are approximated by mattress su- 
tures extending through the perforated. rings and 
- In .making lateral 
the 


also the everted vessel walls. 
anastomosis elliptical rings are preferred, 


injuries to the bloodvessels. 


magnesium plates are employed in repairing lateral 
Superiority is claimed 
for this method because the sutures and rings are 
extravascular and do not come into contact with 
the blood stream; the intima is not traumatized to 
any appreciable extent, hemorrhage and thrombosis 
being thus avoided ; subsequent stricture has not oc- 
curred in any of their operations. 

' Carrel claims that his technic of vascular anasto- 
mosis can be regarded as complete. The chief 
sources of failure after vascular suture are stenosis, 
hemorrhage and thrombosis. Rigid asepsis is ab- 
solutely essential. The vessels are cleansed with a 
Gentile syringe, using Ringer’s solution. 'Perforat- 
ing stitches are always employed, and:. the endo- 
thelium is.necessarily ‘wounded, but trauma ‘is 
minimized by using small, sharp, round’ needles. 
The sutures are sterilized in vaseline, and. kept 
coated therewith during insertion. “Vaseline is 
rubbed off in the holes, covers the silk threads, and 
prevents the wounded tissue and the foreign ma- 
terial from coming’ 4nto actual contact” (Carrel). 
His technic is applicable to any variety of anasto- 
mosis, including (a) the termino-terminal, (b) the 
termino-lateral, and. (c) the. latero-lateral. He 
concludes that his simple method of anastomosing 
bloodvessels can be safely employed upon the hu- 
man being, provided the rules of technic be strictly 
followed. 

The present day technic of vasal anastomosis as 
practiced by the majority of surgeons, | where 
mechanical aids are not employed, is substantially 
the same as devised several yéars ago by Stich and 


later emphasized by Carrel and many others, viz.: 


(1) The isolation of six to ten cm. of the, ves- 
sel; it is unnecessary to remove all the sain eaal 
titial tissue. 

(2) The application proper 

(3) The severing of the vessel transversely, and 
resection of a portion where required. 

- (4) Removal from the vessel ends of any re- 
maining particles of peri-adventitial tissue ; removal 
of any blood remaining between the clamps. 

(5) The placing and tying of three traction 
threads, everting the edges. -so. that. endothelial 
surfaces come into contact; completion of the ana- 
stomosis. by continuous suture passing through the 
entire thickness. of the vessel wall from within out- 
ward. 

(6) The removal of hemorrhage 
stitch holes as a rule is controlled in three to five 
minutes-by compression.. 

To facilitate the placing of ae nearly all 
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operators insist upon the necessity of introducing 
at least three traction threads into the cut edges 
of the vessel at equidistant points; by traction upon 
these the curbed edges of the vessel are made 
straight, 4. e., becoming an equilateral triangle in- 
stead of a circle; into these straight and firmly held 
edges the sutures are much more readily intro- 
duced than into the curved and loose edges with- 
out such fixation. 

My first enthusiasm in regard to vasal surgery 
dates from 1908, at which time I did considerable 
_ experimental work in relation to shock and hemor- 
rhage in dogs. A great many transfusions were 
performed, using a gas tube coated with paraffine 
for a canula, 

The principal helen found to the technic de- 
scribed by Stich, Carrel, et al., is that it-entails the 
introduction of traction or stay sutures. After 
considerable experimentation I devised in 1912 a 


Fig. 3. End of vessel “cuffed” and held on the three barbs. 


canula-forceps for vasal anastomosis and transfu- 
sion, which I have since employed with great satis- 
faction. The instrument was exhibited before the 
Mississippi Valley Medical Association in Chicago 
in the latter part of 1912, and a short description 
without illustrations appeared in the Cincinnati 
Lancet-Clinic, January 25, 1913. 

The instrument was devised: (a) to obviate the 
necessity of the troublesome stay sutures described 
in the Carrel technic, (b) to accurately approximate 
the endothelial surfaces of the two vessels to be 
anastomosed, (c) to prevent constricting the ves- 
sels at the suture line, (d) to obviate the necessity 
for a skilled assistant in vasal surgery, (e) to 
shorten the time of these procedures. These were 
found the chief difficulties in execution of the Car- 
rel technic. In all other respects the technic em- 
ployed is identical with that advocated by Carrel 
and others. 

The instrument is made in several sizes, so that 
the canula will have a caliber of 1% mm., 2 mm., 
3 mm., or larger if desired. The canula portion is 
slightly spooled at one extremity. This canula- 
forceps may be successfully used in making a tem- 
porary anastomosis between two bloodvessels, for 
transfusion or for making a permanent end-to-end 
or end-to-side anastomosis. 

I have recently made a slight improvement in 
the construction of the canula-forceps. . This con- 


sists in the addition of three barbs placed equidis- 
tantly around the circumference of the canula. It 
is believed this constitutes a decided advantage over 
the old pattern, the reasons for which are obvious. 
The illustrations presented herewith more fully ex- 
plain the device.. The barbs mentioned may be 
readily seen in one of the cuts. The instrument is 
to be used as follows after the vessels have been 
prepared: 

(1) The canula is opened and then closed to .in- 
clude one vessel about 3 to 4 mm. from its cut end; 
the end of the vessel is then caught by three iris 
hooks from within and “cuffed over” the spooled 
portion of the canula and held on the three barbs. 

(2) The end of the second vessel is now caught 
from within by three iris hooks and pulled over 


Fig. 4. End of sacead vessel pulled < over everted vessel and fastened 
on barbs ready for suture. 

the everted vessel on the end of the canula, and 

fastened on the barbs; thus the endothelial surface 

of one vessel is brought next to the endothelial sur- 

face of the other. 

(3) A continuous suture is inserted through all 
the coats of both vessels 2 mm. from their approxi- 
mated ends. 

' (4) The ends of the bloodvessels are removed 
from the barbs. 

(5) The canula is then slipped out of the cuff 
(away from the line of sutures), opened, and re- 
moved. 

(6) The Crile clamp on the vessel distal to the 
anastomosis is removed first, then the proximal 
clamp is removed, which allows the blood to flow; 
additional sutures are inserted to control any 00z- 
ing. 

For end-to-side anastomosis, the smaller vessel is 
everted over the spool of the canula and fastened 
on the barbs as in the first-instance, and inserted 
inside of an incision in the larger vessel. The iris 
hooks are caught into the edges of the incision in 
order to pull the larger vessel over the everted ves- 
sel on the end of the canula, and it in turn is caught 
on the barbs.. Again we have endothelial surface 
next to endothelial surface. The continuous suture 
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is used as before, after which the instrument is re- 
moved, 

In the performance of transfusion the blood ves- 
sels are “cuffed over” the end of the canula, as 
in the case of an end-to-end anastomosis, and a 
single suture is tied around the cuffs of the vessels 
on the canula. It is unnecessary to suture the ves- 
sels. 

I have found it so easy to make an end-to-end 
anastomosis by using this instrument, and the blood 
flows so much more freely after the vessels have 
heen sutured than in the case with any other sort 
of canula, that end-to-end suture anastomosis is 
advised in all cases where it is desired to perform 
transfusion. The time of the operation is from 
four to ten minutes. 

The instrument may also be used for ureteral 
anastomosis, where the ureter has been severed ac- 
cidentally or otherwise. 


a 


Fig. 5. Longitudinal section of sutured vessels showing endothelium 
next to endothelium, 
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TUBERCULOSIS OF THE BLADDER vs. ADENOMA. 

Tuberculosis of the bladder may be confused with 
adenoma. Imagine a tubercular process attacking the 
trigone and dissecting under the mucous membrane, 
freeing it and allowing it to flap against the in- 
ternal meatus like a tumor would. In diagnosing 
this condition we have the history of the cases, the 
age of the patient, tuberculosis occurring in younger 
men, and intense pain. Since primary tuberculosis 
of the bladder is rarely if ever seen, the location 
of the primary focus is elsewhere in the urogenital 
tract. Tubercle bacilli may sometimes be found in 
the urine. The cystoscopic findings complete the 
diagnosis—WiLL1AM S. Euricn, in the Lancet- 
Clinic. 


PRELIMINARY CONSIDERATIONS OF 
DRUG ADDICTION IN SURGICAL 
CASES. 


Ernest S. BisHop, M.D., 


Clinical Professor of Medicine, N. Y., Pol — Medical 
School; Visiting Physician, St. Joseph’s Hospital for 
uberculous Patients; Visiting Physician, 
Workhouse Hospital, Department of 
Corrections; Formerly Resident 
Physician, Alcoholic and Pri- 
son Wards of Bellevue 
Hospital. 


New York City. 


It has been my experience in conversation with 
my surgical fellows that many of them have re- 
garded addiction to a narcotic drug as something 
that did not concern them, and in which they had 
little or no interest. If the surgeon is to be re- 
garded as an artisan, a skilled repairer of mechanical 
defects in the human machine, whose only respon- 
sibility is that of handiwork in the operating room, 
this attitude toward drug addiction may be a rea- 
sonable one. If, however, the surgeon is a man 
into whose hands passes for a time the whole care 
of a human being, anything which influences the 
recovery or the well-being of his patients should 
command his attention and consideration. 

In its attitude towards drug addiction the medical 
profession as a whole has for a long time regarded 
the fact of continued drug use, and the amount of 
drug used as considerations of such paramount im- 
portance, that it has paid insufficient attention and 
has given inadequate study to the actions of a drug 
of addiction upon the person or individual, and to 
the influences of the physical addiction mechanism 
in the healing and repair of other conditions. And 
yet many a surgical case has terminated unsatis- 
factorily simply and solely because of the surgeon’s 
failure to grasp the importance of, and his inability 
to understandingly deal with, the intercurrently ex- 
isting condition of addiction to a narcotic drug. 

The general consideration of treatment and care 
of addiction cases has been too much centered upon 
and arranged about the mere fact of use of the 
drug of addiction. The treatment and care of ad- 
diction has been too much confined to efforts 
directed toward the mere withdrawing of the drug 
of addiction. The surgeon is not to be blamed if 
in his attitude toward the addict he simply reflects 
the preponderance of medical expression and the 
weight of medical authority. The actions of the 
drug of addiction upon an addict, and the reactions 
of an addict to the drug are matters that have re- 
ceived but scant attention from the medical profes- 
sion as compared with attempts at reduction of dose 
or withdrawal of drug. And yet the amount of 
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drug used, within certain limits, is not at all a 
gauge as to the extent of addiction, nor is it a 
measure of the influence of addiction upon the func- 
tional and organic processes of a person addicted. 


A rather common belief among operating men is 
that an addict to narcotic drug is a difficult case 
for surgical handling and is a poor surgical risk. 
I have many times known surgeons to refuse to 
operate upon a narcotic addict until that patient 
should stop the use of the drug. That the narcotic 
addict has borne this undeserved reputation as a 
poor surgical risk and that this reputation has been 
seemingly merited by previous experience is not to 
be laid at the door of the existence of addiction in 
him. It is to be laid at the door of insufficient 
medical comprehension of addiction disease mech- 
anism in its material manifestation, and in its 
functional and organic influences, and at the door 
of inadequate clinical study into the analysis, esti- 
mation and control of these factors. Like very 
much else that has been for generations generally 
accepted as true about narcotic drug addiction, the 
belief is erroneous that the addict is a poor surgical 
risk because he is an addict. In very many cases,— 
and this holds true especially in opiate addiction— 
the addict, if his addiction mechanism is compe- 
tently appreciated and its influences wisely con- 
trolled, is quite other than a bad risk. Indeed the 
presence of addiction can very often be handled 
in such a way as to make it an asset rather than 
a liability. It has been my frequent experience to 
be called in consultation upon post-operative cases 
whose lack of repair and slowness of recovery was 
due simply and solely to the lack of comprehension 
of, or to inadequate control of addiction mechanism 
existing in the patient. The intelligent addict who 
is about to undergo operation very often, if not as 
a rule, himself provides for possible contingencies 
by the concealment of, or by outside provision for, 
a supply of the drug sufficient in amount to meet 
possible emergencies. There are very many ad- 
dicts who have out of their past experience and 
study upon themselves competently controlled their 
own narcotic drug disease during treatment for 
other conditions, operative or otherwise. The num- 
ber of narcotic addicts is not few who have been 
cared for medically or have undergone operations 
for the remedy of various medical and surgical 
conditions, have recovered, convalesced and been 
discharged without the physician or surgeon becom- 
ing aware that his patient was addicted. This is 
not a comment of a special bearing upon the surgi- 
cal branch of our profession. It is equally true in 
tuedical practice. It seems strange that a condition 


of as powerful influence over body function and 
metabolism as is exerted by the addiction mechan- 
ism of narcotic drug disease should not long ago 
have received exhaustive and complete medical 
study along the lines of its manifestations and in- 
fluences, as well as along the line of reduction me 
deprivation of the drug of addiction. 

It is to my mind of vastly more importance at 
the present time that the mass of practitioners of 
surgery as well as the mass of practitioners of médi- 
cine should understand and be able to control action 
and reaction in a narcotic addict as a result of his 
addiction mechanism, than it is ‘that they should 
attempt the mere withdrawing for the routine reduc- 
tion of the drug of addiction. The complete and 
successful withdrawing of a drug of addiction is a 
matter of comparatively easy and assured accom- 
plishment in the hands of a man who has learned 
to recognize, appreciate, measure and control, the 
elements which constitute and complicate addiction. 
It is, however, a matter of extreme difficulty and 
comparatively rare success in the hands of a man 
who does not understand these elements, and who 
cannot with clinical comprehension and intelligent 
understanding of addiction mechanism conduct a 
case of narcotic drug disease. 

The actual withdrawing of a drug of addiction 
from a narcotic addict is merely one stage, and it 
is not by any means the most important stage in 
the rational consideration and handling of a case 
of narcotic drug addiction. The mere fact that a 
patient is using a narcotic drug and that he uses 
within reasonable limits a larger or smaller amount 
of that drug, is a matter very minor in immediate 
importance as compared with his general functional, 
nutritional and metabolic efficiency. This is true as 
a general proposition in the handling of any case 
of narcotic drug addiction, and it is vastly more 
true in the handling of cases of other conditions or 
diseases, operative or otherwise, that are compli- 
cated by narcotic drug addiction. The physician or 
surgeon should realize that the use of a narcotic 
drug by a patient under his care is of very little 
importance compared with the satisfactory recovery 
of his patient from the condition for which he is 


treating him. The physician or the surgeon who 
has in his care a narcotic drug addict whom he is 
treating for another disease condition should re- 
member that the patient’s recovery from the condi- 
tion for which he is being treated depends to a 
great extent upon the amount of functional balance 
and organic and metabolic adequacy which exists 
in that patient, and he should realize that functional 
balance and organic and metabolic adequacy in a 
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narcotic addict are largely under the control of, and 
vary with, the extent to which that patient is kept 
in adequate narcotic drug balance. 

The establishing and maintaining of adequate 
drug balance therefore is one of the most important 
elements to be considered in the conduct of a case 

_ of narcotic addiction undergoing operation or treat- 
ment for a condition other than the cure of his 
addiction. In handling such a patient the physician 
or surgeon should completely put out of his mind 
any idea of at the same time relieving or curing the 
addiction with which his patient is afflicted. I have 
repeatedly heard of many, and have personally come 
into contact with, cases of narcotic drug addiction 
where the physician or surgeon was trying to reduce 
or withdraw narcotic drug as a desirable incidental 
in the course of treatment for other disease condi- 
tions. I appreciate that there are cases of addic- 
tion in which this may be successfully accomplished. 
I know, however, that in the majority of cases it 
is too harmful a procedure to be anything but con- 
demned. Not only will the surgeon or physician 
almost invariably fail in his attempt at remedying 
the narcotic addiction, but he very severely handi- 
caps his other work on that patient, and very se- 
riosly jeopardizes the main issue toward which 
efforts are directed. 

The successful cure of a case of narcotic addic- 
tion is in itself a problem sufficiently important to 
deserve undivided attention from the man who is 
treating it. The reduction of a drug of addiction 
below the amount of body need robs the addict of 
his most valuable asset in securing and maintaining 
recuperative powers. I have gone into this more 
fully elsewhere and shall discuss it more at length 
in succeeding papers. I shall not therefore take up 
time for it in this preliminary discussion. 

The relief and cure of narcotic drug addiction is 
not a matter to be lightly undertaken as incidental 
to the conduct of other conditions. In the treat- 
ment of narcotic addiction, as I have written else- 
where, success depends far more upon nutrition, 
and upon the nervous, functional, organic and meta- 
bolic adequacy and balance of the patient at the 
time of withdrawal of the drug than it does upon 


the special methods used for the accomplishment 
of withdrawal, or the amount of drug which is 
daily needed to supply body demand. It is prac- 
tically as hard to withdraw narcotic drug from an 
addict whose body need is one-half a grain a day 
as it is from one whose need is five grains a day. 
Attempts at mere reduction in dose are not worth 
what they cost in nervous strain, suffering and 
physical inadequacy. The withdrawal of drug from 
a narcotic addict is practically never a matter of 


immediate and urgent therapeutic indication. In- 
deed it might be said that in a vast majority of 
narcotic addicts attempts at immediate withdraw- 
ing, or reduction below the point of body need, are 
most decidedly contraindicated. 

In answer to a recent letter from the iets Ford 
Hospital, of Detroit, stating that the method known 
as the “Towns’ treatment” had proven unsatisfac- 
tory and unsuccessful in their hands, and asking for 
my advice as to further procedure, I wrote as fol- 
lows: 

“One of the greatest oversights and neglects has 
been the almost total ignoring of the many other 
considerations and conditions to be met in drug 
cases, and the wide variation in clinical picture and - 
disease manifestation to be met in individual cases. 
One case can be cleared of his addiction in a few 
days; another will require much longer. Different 
stages of the disease will require different handling. 
Different individuals present different problems in 
physical reaction and in physical resistance. To my 
mind and in my experience it is of vastly more im- 
portance to so measure and control and treat a 
patient as to get him into the fittest possible condi- 
tion for final withdrawal, than it is to have a knowl- 
edge of any one method of withdrawal. Drug 
withdrawal to my mind is very much like an opera- 
tion of election—to be done when -the patient is 
ready for it and by whatever procedure is indicated 
when the proper time arrives. The getting of the 
patient ready for it determines, just as it does in 
the operation of election, to a great measure, the 
success of the work and the freedom from compli- 
cations and sequelae.” 

Since the final. withdrawal of drug is to be re- 
garded as comparable to an operation of election, 
and the time of its execution is a matter of arrange- 
ment and of preceding preparation, it is obvious 
that it should not be undertaken with expectation 
of satisfactory issue in the course of treatment for 
an ailment which demands and expends recupera- 
tive powers. Recuperative forces should be main- 
tained and directed toward whatever is the need 
of paramount importance at any given time. In 


the conduct of a surgical case the indication of para- 
mount importance is recovery from the condition 
for which the patient applied to the surgeon. All 
other conditions present should be handled in such 
a way as to interfere as little as possible with the 
successful accomplishment of the main issue. The 
proper control of narcotic. addiction mechanism, and 
of its influences upon a patient addicted, is the im- 
portant problem presented by narcocic addiction as 
met in the field of surgical work. 
151 West 
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REVIEW OF FRACTURES TO DATE. 


W. L. Estes, M.D., 
So. BETHLEHEM, Pa, 


It is assumed for the sake of brevity, and in or- 
der at once to get at the gist of the discussion that 
your Secretary is asking me to write on “Review 
of Fractures to Date,” intended that I should take 
up the “fifteen or twenty minutes” allotted to this 
paper in a general review of the late methods of 
treating fractures. 

I beg you to note, therefore, that the paper will 
have to do only with a review of the general prin- 
ciples of the treatment of fractures of the long 
bones. 

As much of this paper may appear dogmatic, I 
wish to say at once that most of its statements and 
conclusions are based on the study made by the 
Committee on Fractures of the American Surgical 
Association and on the report of this committee 
(all of which has not yet been published). 

To the Etiology, the mechanical principles in- 
volved and the classification of fractures very little 
of importance has been added of late. It would 
profit us very little to go into this preliminary in- 
vestigation. 

The study of a large number of reports from 
some of the best and most experienced surgeons 
shows there are five points of great importance to 
be considered in establishing the proper treatment 
for every case of fracture of a bone of the human 
body. 

lst—The particular individuality and surround- 
ings of each case. 

2d—The age period of the patient. 

3d—The time after the injury the permanent 
dressing or the restitution of the fragments is ac- 
complished. 

4th—Proper alignment of the limb and good 
anatomical reduction of the fracture. 

5th—The method of fixation and the proper ap- 
paratus, splints or dressing necessary to maintain 
the fragments in proper position without serious 
injury to the soft parts and with the least discom- 
fort to the patient. 

First—The individuality, etc., of the patient. 
This point is so obvious and I have so often called 
attention to it that before this audience it is not 
necessary to do more than to recall it to your atten- 
tion. 

Second—The age period: A study of 1,745 
cases of end results of fractures of the long bones 
indicates that the age period 1-15 years shows an 
inherent tendency to recover from fractures with 


good functional results, though anatomical adjust- 
ment of the fragments may not have been good. 
The asymetry produced by angulation is soon over- 
come by adjustment of the other members of the 
skeleton. Overlapping of fragments with resulting 
local bulge rounds off and in process of time dis- 
appears unless the fragments have been allowed to 
unite in an unpardonably bad position (and the 
alignment is bad). 

As the age periods advance it becomes more and 
more necessary to obtain good anatomical adjust- 
ment of the fragments in order to assure good 
functional results. 

Third—The sooner the adjustment or setting is 
done after the injury the better and quicker the 
recovery. 

Reparative processes begin early, much earlier 
than surgeons have hitherto seemed to think. If 
setting the fracture is delayed what already has 
been done by natural processes will be destroyed 
and the second attempt to do the osteocementation 
will not be as quick nor as energetic. 

Fourth—Anatomical, or accurate, adjustment of 
the fragments, other things being equal, always re- 
sult in shorter disability and better function. This, 
however, is not always true when the open method 
is employed to secure accurate adjustment. Many 
cases of plating, with anatomical adjustments, take 
longer periods for recovery than do less accurately 
replaced fragments treated by the closed method. 
Except in children, however, the function is better 
in the accurately adjusted cases. 

Fifth—The method of fixation and the dressing 
of fractures, while most important, is to-day per- 
haps more varied and various than ever they were. 
From the great mass of material and methods it 
is impossible to cull any special one to recommend. 
None of them are applicable to every case, even to 
the fracture for which it was originally advised. - 

A surgeon of a mechanical turn of mind and 
training, if he has the necessary anatomical knowl- 
edge, usually can adopt a proper dressing and fixa- 
tion for his cases of fracture and he will be able to 
vary them as the individual case requires. 

There are certain general principles, however, 
which should be kept in mind by every surgeon 
and should be sedulously practiced by the average 
practitioner. 


(a) If the surgeon be a practitioner not accus- 
tomed to treating fractures, he should al- 
ways consult an experienced man before do- 
ing anything. 

(b) Never attempt to set a fracture unless there 
is at hand splints or apparatus to retain the 
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fragments in place. It is unnecessary and 
it is brutal to subject a patient to the suf- 
fering produced by the necessary manipula- 
tions for temporary adjustments, The ex- 
tremity should be fixed so that the ends of 
the fragments will do no further injury, or 
occasion any unnecessary pain, and nothing 
else be done until the permanent dressing 
may be applied. 

(c) If the patient’s condition will permit, a gen- 
eral anesthetic should always be used in set- 
ting a fracture. 

(d) Always try to obtain good. alignment, even 
though anatomical restitution is not prac- 
ticable. 

Proper apparatus after reduction, as was said be- 
fore, must be adapted to each individual case. In 
my own clinic I find that plaster of paris moulded 
splints, put on during general anesthesia just as 
soon after the injury as possible, is the method of 
dressing usually employed. 

The position of the limb as regards flexion, ex- 
tension, abduction and adduction is maintained 
according to the indication of the case. When 
steady traction is necessary for reducing the frac- 
ture and maintaining it during the application of 
the splints a Lemon Extension Apparatus has been 
found exceedingly useful and efficient. Barden- 
heuer extension and counter extensions at various 
angles and in several directions are very irksome 
and trying for the patient, and they are seldom 
used in this country. For traction in difficult cases 
for continuous extension the Steinmann nail method 
is sometimes useful. Dr. John Gerster has em- 
ployed this method very satisfactorily in a number 
of cases. 

The old Buck’s Extension method or some modi- 
fication of this method is still the favorite method 
for continuous traction. Too little weight is used 
as a rule in Buck’s Extension. Analysis of reports 
of about 1,000 cases of fracture of the femur 
shows the average weight employed has been less 
than 10 pounds. Manifestly this is absurdly too 
little. “The gauge of the proper weight required 
is that necessary to overcome the shortening.” 

Daily measurements should be taken and weight 
be added or taken away according to whether the 
limb shows shortening or elongation as compared 
with its fellow. 

Rigid board or metal splints are rarely applica- 
ble for permanent. dressings. They cannot’ be 
adapted to limbs without causing pain from irregu- 
lar pressure, (except perhaps the Thomas Splint, 
of which Jones speaks so highly) ; extension with 


them is very uncertain and difficult to maintain. 
The forearm perhaps is a region which is an excep- 
tion to this rule. 

Championaiere method of treating fractures by 
massage carries with it many suggestions of great 
value, though it has not been at all generally em- 
ployed in this country. The principle of keeping 


up the nutrition of the muscles and encouraging an 


active circulation of the injured part is certainly 
one to be recommended. The massage should, how- 
ever, be begun after the spasmodic stages are 
passed. Then the fixed dressing may temporarily 
be removed, the limb be massaged and the dressing 
reapplied. This should be repeated every few days. 
This massage shortens the period of weakness, pre- 
vents atrophy of the muscles, and promotes bony 
union. 

The question of operative or non-operative treat- 
ment must be determined by each surgeon in every 
individual case. Operative treatment requires skill 
and thorough aseptic technic and surroundings. It 
should not be attempted by a novice. 

As was said children under 15 years of age do 
not require operative treatment of fractures as a 
rule. 

The Committee on Fractures -of the Asnectenn 
Surgical Association collected 1,745 cases of frac- 
tures, the end results of which were ascertained 


_and the patients examined. Of these 1,358 cases 


were non-operative and 387 were operative cases. 
258 cases of ‘simple fracture were operated, and 
129 cases of compound fracture were operated. A 
little over 25 per cent. of the cases were operated. 

I find that of 97 major fractures of long bones 
treated in St. Luke’s Hospital last year, we operated 
on 35, about 37 per cent. 

The Committee of the American Surgical Asso- 
ciation found that the anatomical recoveries were 
better in the operated cases, but that the percentage 
of functional recoveries were higher in the non- 
operated. In my own cases the function and ana- 
tomical recoveries were higher in the operated 
cases. 

There are certain regions which fractures are 
particularly difficult to treat successfully without 
operation. 

A. In the Upper shiiatadans (1) Fractures about 
the’ anatomical neck of the humerus. These frac- 
tures as a rule require an open operation for proper 
adjustment. 

2. Fractures about the condyles of the humerus 
are also trying ones to treat. Since Jones of Liver- 
pool has taught us the value of fixation of the fore- 
arm in extreme flexion and the very general ap- 
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plicability of this method for most of the fractures 
of the lower end of the humerus, these fractures 
may be regarded with less apprehension than they 
formerly were. 

3. Fracture of the bones of the iments any- 
where below. the end of the tuberosity of the radius 
to the middle of the lower. third of the bones are 
. exceedingly difficult ones to adjust. Personally I 
find fractures in this region in many cases abso- 
lutely irreducible without an open operation. 

_B.. Lower Extremity. 1. Fractures of the neck 

of the femur within the capsular ligament. Royal 
Whitman gave us the key to this treatment when 
he showed the importance of abduction in treating 
these cases. John Murphy contends that it is abso- 
lutely necessary to have the distal and proximeal 
fragments in apposition at their fragmented sur- 
faces in order that the osteogenesis may extend 
from the shaft fragment to the head fragment. He 
thinks the head fragment has no osteogenetic quali- 
ties at all and will atrophy if not so apposed. 
Therefore, he recommends an open operation and 
nailing the fragments together. In my own prac- 
tice a Nathan Smith’s anterior wire splint, or per- 
haps better still a Hodgen’s wire apparatus to sup- 
port the extremity while it is swung outwards in 
abduction by proper placing of the overhead beam 
from which the extremity is swung, has proved 
especially efficient and agreeable to the patient. 
. 2, Fractures of the upper third of the femur 
These are always very difficult fractures to treat. 
Fractures in this region especially lend themselves 
to the open method of treatment. Direct fixation by 
means of a plate seems much the best way to meet 
the ever present tendency to elevation and external 
rotation of the upper fragment. Besides, this re- 
gion of the bone is much nearer the surface than 
those lower down, so the wound required will not 
be so deep, nor otherwise as extensive as that which 
is required lower down. 

3. Fractures of the lower third (super saitiles 
fractures), with posterior displacement of the dis- 
tal fragment into the upper popliteal space some- 
times prove very intractable fractures to reduce. If 
one fails to reduce the fracture under general anes- 
thesia an open operation should be done at once, 
for the pressure of the distal fragment on the ves- 
sels is apt to result in thrombosis and possible loss 
of the leg. For this fracture Jones of. Liverpool 
especially recommends the Thomas Extension 
Splint. 

4. Fractures of the tibia below the level a the 
tuberosity, if the fractures are spiral or very oblique, 
are exceedingly difficult to retain. in position, sf 
reduced. Reduction sometimes is also practically 


impossible without an open operation. This is true 
also, but. in a lesser degree, of fractures of both 
bones of the leg, This region, on account of the 
prominence of the tibia, is-especially apt to be ob- 
served by the patient and friends. A lack of proper 
apposition, with a local projection of bone and angu- 
lation, and the resulting distortion is very objection- 
able. -Hence open.operations should be employed 
when careful attempt under anesthesia to reduce 
and hold the fragments has failed. 

5. Pott’s, fracture; viz., fracture of the fibula in 
the lower third with a fracture at the lower part 
of the internal malleolus, or tearing away of the 
internal lateral ligaments, and always a luxation of 
the ankle joint, is also a difficult fracture to treat. 
The important feature of this fracture is the proper 
reduction of the dislocation. When the lower end 
of the proxymal fragment gets behind or between 
the tendons nothing short of direct vision will 
assure proper reduction. This can only be accom- 
plished by an open operation. 

The up-to-date treatment of fracture of the long 
bones therefore resolves itself into the two general 
methods. 

The conservative, non-operative. 

2. The open or operative method. 

In this country the non-operative method still 
has by far the largest number of adherents. 

A study of the reports of a large number of cases 
and persistent inquiry indicates that though nu- 
merically in the minority, the surgeons who espe- 
cially favor operative treatment of fractures are 
those who have a very large clientele of fracture 
cases, and who have especial opportunities and 
facilities for noting and observing the end results 
of fractures. Fractures of the femur, concerning 
which the statistics and reports are especially full 
and accurate, are those particularly peneepayended 
for the open method of treatment. 

_It.is, obvious that the treatment of fractures still 
requires a great deal of study. 

I would urge the simplification of methods and 
the standardizing of results. 

The mechanical devices for the treatment of 
fractures are entirely too many and too complex. 
The simpler the method usually the better it is. 
For this reason careful reduction under general 
anesthesia and the application of a plaster of paris 
splint appeals to me. The fragments should. be 
kept in place by strong mechanical unvarying trac- 
tion (as by a Lemon or Lambotte traction appa- 
ratus) while the plaster splint is applied. 

.The Workmen’s Compensation Laws, now so 
general in the United States, will undoubtedly 
operate towards the better record, better study and 
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better treatment of fractures. This will lead to 
the establishment of the average period of disabil- 
ity of fractures in the several regions of the ex- 
tremities. Standard treatment and standard results 
will unquestionably follow. Surgeons will be 
obliged to pay more attention to traumatic surgery 


in the near future, and men who are qualified and 


who are willing to do so will be made teachers of 
traumatic surgery in the medical colleges. 


The Fracture Committee of the American Sur- 


gical Association is endeavoring to collect a large 
number of well recorded, well treated and well 
observed cases of fractures in order to standardize 
fractures. 


Apropos of this matter, and of very great im-. 


portance are the last “Recommendations” of this 
Committee on Fractures. I beg your earnest atten- 
tion to these and hope you will at once adopt the 
last one of these recommendations. 

“Neither the non-operative nor the 
method is to be recommended exclusively. Each 
has its indication and should be employed when 
required. Generally speaking the age period under 
fifteen years is the period in which non-operative 
methods are especially effectual. In the other age 
periods up to 60 years, operative methods may with 
confidence be employed when non-operative treat- 
ment has proved ineffectual in reducing, or. controt- 
ling the fragments in proper position. The opera- 
tion should not be delayed longer than one week 
after the injury. 

“The open method when adopted should be em- 
ployed early. It may be used at any age period 
except in senile cases whenever a skiagram shows 
a deformity or a position of the fragments which 
obviously cannot be reduced or when proper efforts 
at reduction and retention have proved unavailing. 

“Some form of rigid plate applied directly to 
the bone or an Albee ‘inlay’ seems to be the best 
fixation method in operative cases. 

“Open operations for simple fractures should be 
undertaken only by experienced surgeons who are 
thoroughly equipped by training and who have 
proper instruments and apparatus to meet all the 
possible indications of the operation. 

“The work of this Committee has been greatly 
hampered by the inadequacy of the records sub- 
mitted for its consideration. A large proportion of 


the cases had to be rejected entirely and most of 


them were so incomplete as to make deductions 
based upon them possibly misleading. 

“The first step in the betterment of practice is 
the study of results achieved by present day 
methods. An adequate study is impossible without 
adequate records. 


“The Committee strongly urges the American 
Surgical Association to set its seal of approval upon’ 
the standard form of.record submitted by the Com- 
mittee, and to further petition the American Medi- 
cal Association to do the same: The Committee 
also urges each member of this Association faith- 
fully to keep these records in his practice and to 
see that they are-kept in the hospitals to which he 
is attached. 

“The Committee further recommends that a copy’ 
of the approved form be sent to all corporations 
within the United States of sufficient importance to » 
have their own relief organizations or medical serv- 
ice or both; to all accident insurance companies to 
be embodied and incorporated in the papers given 
to the insured, with the requirement that they be 
filled out at the time of an accident involving frac- 
ture; to.all hospital boards with the request that 
these records be made a part of the routine records 
of fracture patients, pointing out that thus not only 
are the hospital and its surgeons protected in case 
of litigation, but that most valuable material is 
being. collected to serve for attaining bette results 
in the treatment of fractures.” 


UNLOCALIZED INTRACRANIAL INJURIES. 
C. A. Evans, A.B., M.D., F.A.C.S., 
MILWAUKEE, WISCONSIN. 


There is no satisfactory classification of intra- 
cranial injuries. One thing is certain and that is 
that such injuries should not be looked at from the 
viewpoint of a skull fracture. Lockett and Stew- 
art from their experience with the x-ray in the 
diagnosis of skull fractures state that they “have 
no hesitancy in saying that the majority of frac- 
tures of the skull are not diagnosed as such and 
remain undiscovered.” The least important lesion 
in a fracture of the skull is the fracture itself. The. 
important lesion is the injury to the brain and 
other cranial contents produced either by the 
trauma or by the resulting circulatory disturbance. 
And death is not due to the fracture itself but to 
the intracranial complications incident to the frac- 
ture. In skull injuries it is not necessary to have 
a fracture in order to produce intracranial com-. 
plications and death. So all cases of skull injuries 
should not be looked at from the viewpoint of a 
skull fracture, but should be diagnosed and 
treated from the viewpoint of an intracranial in- 
jury, regardless of whether or not there is a frac- 
ture, but bearing in mind that a force sufficient to 
fracture the skull is more likely to result in .an. 
intracranial disturbance than a force not sufficient 
to fracture the skull. 
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Krause says that “all injuries of the skull, with or 
without an external wound, or complicated by frac- 
tures of the skull, may give rise to cerebral concus- 
sion, cerebral contusion, and cerebral. compression. 
All of these three conditions may frequently appear 
together to a more or less marked extent.” This clas- 
sification would be a good one provided it was possi- 
ble to differentiate the one from the other. The dif- 
- ficulty is that it is frequently impossible to diagnose 
either the nature or the extent of the injury. The 
symptoms of intracranial injuries merge into one 
another to such an extent that often the best we 
can do is to diagnose an intracranial injury. For 
practical purposes’ such a diagnosis is sufficient and 
we believe that all such injuries should be looked 
at from the viewpoint of intracranial pressure. 
It makes no difference whether or not this pressure 
is due to a contusion, a hemorrhage, or an edema, 
or whether or not there is a fracture. The impor- 
tant thing to arrive at is the amount of this pres-: 
sure and the ability of the brain to withstand it. 
An injury to the brain, like an injury to any other 
part of the body, is followed by the process of 
reaction; namely, edema, a round cell infiltration, 
and if severe, an extravasation of blood. This 
process of reaction is a space restricting process, a 
compression, and it is not necessary to have a 
hemorrhage in order to produce it. Not much is 
known concerning the function of the cerebro- 
spinal fluid, but, as emphasized recently by Frazier, 
it plays an important part in intracranial surgery. 
An increase in the amount of this fluid interferes 
with the circulation of the brain and produces the 
picture of intracranial pressure. So the cerebro- 
spinal fluid must be reckoned with. in the treat- 
ment of intracranial pressure following an intra- 
cranial injury. 


The picture of intracranial pressure is not al- 
ways clear cut. There are certain signs and symp- 
toms which aid us in determining the presence of 
and the amount of this pressure, but there is no 
sign or symptom which is dependable. For this 
reason no element in making the diagnosis should 
be looked upon as unworthy of consideration and 
too great trust should not be placed in any one 
sign or symptom. In our experience a fairly re- 
liable method of determining the presence and 
amount of intracranial pressure has been a lumbar 
puncture and we believe that this should be a rou- 
tine procedure in every case of suspected intra- 
cranial injury. Not only will it give a good idea of 
the amount of pressure, but by relieving this pres- 
sure it will aid in the recovery. By the presence 
or absence of blood in the fluid it will also tell us 


whether or not we have a subdural hemorrhage— 
an extradural hemorrhage will not give a bloody 
fluid. ; 

From the viewpoint of treatment intracranial in- 
juries may be divided into localized and unlocalized 
injuries. By a localized injury we mean one in 
which there is “external or neurologic evidence” 
of the location of the injury. In such an injury 
the indications for treatment are self-evident and 
need not be considered. 

By an unlocalized injury we mean one in which 
there is no sign or symptom whereby one can 
definitely locate the injury and for this reason no 
special point of surgical approach. Fractures of 
the base of the skull often come under this classi- 
fication, but such a fracture is not necessary and 
when present it is not the important lesion. The 
important lesion is increased intracranial pressure, 
and any injury sufficient to produce a circulatory 
disturbance and the resulting changes in intra- 
cranial pressure may come under the classification 
of unlocalized intracranial injuries. 

It is in this class of intracranial injuries that we 
wish to suggest the more general use of the split 
muscle subtemporal decompression and drainage 
operation after the method of Cushing. The ad- 
vantages of this approach are so well known that 
we will not take the time to review them and we 
will all agree that if surgical intervention is in- 
dicated in unlocalized injuries, Cushing’s operation 
is the operation of choice. It then becomes a ques- 
tion as to whether or not surgical intervention is 
indicated. In discussing this question we must 
bear in mind that the skull is a closed. box and 
does not provide for an increase in size; that trauma 
to the brain, like trauma to any other part of the 
body, is followed by the process of reaction and 
that this process is a space restricting process, and 
that this space restriction produces an interference 
with the circulation and that this tends to bring 
about an anemia of the vital centres and death. 
Treatment then must be directed towards a relief 
from pressure, and this operation accomplishes 
this in two ways, first, by draining away the cause 
of this space restriction, whether it be cerebro- 
spinal fluid or blood ; and, second, by the removal of 
a portion of bone from the temporal region allow- 
ing for a certain amount of expansion of the brain 
and “possible accommodation to a hidden clot.” 
All this aids in bringing about absorption and a 
return of the circulation to normal. The operation 
is one for the open treatment of intracranial pres- 
sure and not one for the open treatment of frac- 
ture of the skull. The operation, however, is not 
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always indicated and should not be used as a rou- 
tine. For instance, the injury itself may afford 
sufficient relief from pressure as is seen in basal 
fractures with a free discharge of cerebro-spinal 
fluid and blood from the ears, nose, or mouth. This 
often is so great as to cause one to wonder what 
chance the patient would have had if there had 
been no outlet for drainage and a basal drainage 
had not been done. Again, repeated lumbar punc- 
tures may afford sufficient relief from pressure, for 
the subarachnoid space of the brain is continuous 
with that of the'cord. But if this fluid is bloody 
the results from lumbar punctures are not satis- 
factory and a basal drainage should be done. Again, 
because of the non-severity of the injury the brain 
can take care of its own process of reaction and 
repair. 

An unlocalized intracranial injury is often as- 
sociated with a fracture of the base of the. skull 
and it is in this condition that a decompression with 
drainage is of special value. Statistics from large 
hospitals show that the mortality following basal 
fractures, without operation, is. from 50 to 65 per 
cent. As to the mortality following such injuries 
where a basal drainage has been done no statistical 
conclusions of great value can be drawn because of 
the rather small number of results reported. In 
order to determine whether or not this operation is 
worthy of more general acceptance I believe it to 
be necessary to report the results obtained. Since 
January, 1909, I have performed the operation in 
thirty-three cases of unlocalized intracranial inju- 
ries, the majority of them cases of basal fractures, 
not, however, as a routine procedure but only in 
those cases where I felt that it was indicated to 
save life or to prevent future complications, and 
when in doubt the operation was performed. Nine 
of the thirty-three cases died, a mortality of 27 
per cent. Taking the average mortality, following 
such injuries, without operation, at 50 per cent, 
this is a reduction in mortality of about 23 per cent. 

The saving of life, however, is not the only con- 
sideration in the treatment of these cases, for we 
must use every effort to guard against the remote 
possibilities of the injury. Murphy, speaking of 
skull fractures, says, “the injuries with a com- 
pound or depressed fracture are the least injurious, 
that is, where the edge of a sharp instrument or 
bone penetrates the brain, if there is recovery from 
the immediate effects you rarely have any subse- 
quent trouble. But the blows that produce uncon- 
sciousness, with or without fracture, never leave 
the patient free from the danger of a cerebral com- 
plication.” Bloodgood in 1910 said “up to the pres- 


appear. 


ent time I have been unable to find any case of 
epilepsy following an injury to the skull in which 
some piece of the skull was removed either by 
operation or by the injury itself. This would sub- 
stantiate the view that epilepsy is more apt to be 
started up by changes in pressure than by the actual 
injury.” The above statements, notwithstanding 
the many exceptions, are surely arguments for a 
decompression drainage operation. In the condi- 
tions mentioned above there is a decompression and 
drainage performed by the injury itself, and if such 
a decompression and drainage does away with sub- 
sequent trouble then surely a subtemporal removal 
of bone and dura with drainage should give us the 
greatest assurance possible for a favorable ultimate 
outcome of the case. That the removal of dura 
mater in cases of intracranial injuries lessens the 
chances of headache, vertigo, loss of memory and 
epilepsy is the consensus of opinion in the profes- 
sion to-day. 


From our experience with this operation we have 
learned some points perhaps worthy of mention. 
One is that where there is a compound fracture of 
the vault with an uninjured dura and evidence of 
a subdural clot it is more advisable to open the dura 
and deal with the clot through a subtemporal open- 
ing than through an opening in the dura at the site 
of the injury. That if there is an associated mid- 
dle meningeal hemorrhage this vessel can be ligated 
and the clot removed through the subtemporal 
opening in about 90 per cent. of the cases. We 
would suggest this approach as the one of choice 
in a middle meningeal hemorrhage. That there is 
no reliable guide as to which side of the skull will 
reveal the greater indication for opening. If the 
findings at operation on one side are not sufficient 
to account for the symptoms or if there is no im- 
provement, the opposite side should also be opened. 
That the time of the operation is important. The 
sooner after the injury the operation is done the 
better the prognosis. A “decompression” without 
opening the dura is not a decompression and is of 
no use. A decompression alone is not sufficient and 
a basal drainage must also be done, and to insert 
the drain the base of the brain should be elevated— 
it is often not until this is done that the basal clots 
Blair’s experimental work showed that 
“an animal struck upon the vertex showed at au- 
topsy a basal clot around the cisterna magna and 
the interpeduncular space and enveloping the pons 
and medulla. In animals struck in the same way 
but on which an immediate subtemporal drainage 
was done, such a clot was either absent at autopsy 
or at least was absent on the side that was drained.” 
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I would like to cite a few typical cases of un- 
localized intracranial injuries so as to show the 
symptoms, findings, and results.that might be ex- 
pected in such cases. 


Case I: J. M. Injured January 22, 1912, by be- 
ing thrown from a rapidly moving train. Entered 
hospital deeply unconscious, sterterous breathing, 
vomiting, pupils dilated, relaxed muscles, blood pres- 
sure 112, pulse 120, temperature, on admission 101.7. 
Bleeding from both ears and vomited blood. Right 
subtemporal drainage done at once. Large extra- 
dural hemorrhage. Middle meningeal ligated and 
clot removed through the subtemporal approach. 
Dura dark and bulging, no pulsation, on opening 
dura several clots with bloody cerebro-spinal fluid 
rushed out. Brain elevated and cigarette drain 
placed in middle fossa. Returned to bed with pulse 
of 140 and blood pressure 90. Dressings soon 
soaked with blood and cerebro-spinal fluid. Next 
day blood pressure was 110, temperature 102.8. 
Second day temperature was 103.4 and he was 
partly conscious. Fifth day temperature was nor- 
mal and right disc showed a receding edema. He 
gradually improved and on February 12th his frac- 
tured leg was plated and he left the hospital on 
May 8th. He was seen one year later—recovery 
had been complete. 


I feel certain that the early operation saved this 
man’s life. The case comes near to upsetting 
Phelps’s conclusion from his 1,000 cases of head 
injuries, that no case with a primary temperature 
of 102 or more has ever recovered. The primary 
temperature here was 101.7. Would like to call at- 
tention in this case to the large extradural hemor- 
rhage and to the fact that a subtemporal approach 
allowed ligation of the main trunk of the middle 
meningeal artery. 


Case II: J. W. Injured May 25, 1912, by 
jumping twenty feet head first on to a cement floor. 
Object suicide. Entered hospital profoundly un- 
conscious, muscles relaxed, sterterous breathing, 
subnormal temperature, pupils dilated and fixed, 
vomiting, free drainage of blood and cerebro-spinal 
fluid from right ear. Few hours later temperature 
was 103, pulse 112, lumbar puncture bloody and 
showed great pressure. Next day discharge from 
ear stopped and temperature rose to 104. Patient 
went into coma, loud, irregular breathing, irregular 
pulse, loss of bladder and rectal control. A right 
subtemporal drainage was done. Right temporal 
bone fractured. Dura dark and bulging. On 
opening dura, clots, bloody fluid, with considerable 
brain substance, ran out. Next day patient much 
better. Had bladder and rectal control, tempera- 
ture dropped from 104 to 99.4; would answer 
questions. Next day temperature jumped to 106 
and he died. 


This is one of the cases of intracranial injury 
which might be considered as primarily fatal and 
usually die within twelve hours or less whether 


operated on or not. They are the cases in pro- 
found coma, fixed pupils, sterterous breathing, high 
primary temperature or subnormal temperature, and 
complete muscular relaxation. I have done a pri- 
mary double basal drainage, without anesthetic, in 
five such cases but the results have all been the 
same, death within a few hours. 


Case III: J.S. Injured June 10, 1913. Struck 
by a train. On entrance was unconscious, vomited, 
pulse 48, blood pressure 115, had compound de- 
pressed fracture of right parietal region. Taken 
at once to operating room. Depression raised, no 
injury to dura and dura not opened. Two days 
later temperature was 104, pulse 98, semi-conscious, 
noisy, loss of rectal and bladder control, no chok- 
ing of discs, lumbar puncture showed clear fluid 
under pressure. Condition remained same, with 
temperature of from 101 to 103 until June 24th, 
two weeks after the injury, when permission was 
given by relatives and a right subtemporal drain- 
age was done. Great bulging of dura. On open- 
ing dura clear cerebro-spinal fluid squirted on the 
operating room table, leaving a marked concavity 
on the surface of the brain. Temperature at once 
dropped from 103 to normal, but there was no im- 
provement in mental condition. He was restless 
and in retaining jacket most of time. On July 
7th, about four weeks after the injury, a left drain- 
age was done. The same enormous pressure was 
found. A large decompression was done and he 
was drained for seventy hours. He at once began 
to improve. Became quiet and easy to manage. 
Would feed himself, roll bandages, etc., but talked 
Greek constantly, and continued to have loss of 
bladder and rectal control until August 10th, two 
months after the injury. He acted in a normal 
way but talked “foolish” as his Greek friends 
claimed. On September 24th, we gave it as our 
opinion that his mental condition would be impaired 
permanently. When he appeared in court he an- 
swered every question as to his early life in Athens 
correctly. But he remembered nothing from the 
time he left Athens, in fact thought that he was 
still there. Soon after this intelligent Greeks told 
me that he was improving and that when he left 
for his home in Greece he was practically re- 
covered. 


I feel justified in saying that the operation saved 
this man’s life or at least saved him from the insane 
asylum. I also feel justified in saying that the 
delay in operating endangered his life and pro- 
longed his disability. Operation was strongly ob- 
jected to by his relatives as they were afraid it 
would be fatal and they said that his family would 
get more if he was insane than if he died. Atten- 
tion is called to the fact that his temperature re- 
mained from 101 to 104 from June 10tk to June 
24th, when it dropped to normal following his first 
basal drainage. I have had one other case of 
marked mental derangement recover completely 
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after a bilateral basal drainage with a large de- he became deeply unconscious. The next day, 


compression on one side. In this case, however, 
there was but little cerebro-spinal fluid increase but 
a bulging brain. This man was violent and dan- 
gerous. 


CasE IV: J. A. Injured August 7, 1914. Ran 
into street car with motorcycle. Entered Emer- 
gency Hospital with pulse of 41, temperature nor- 
mal, blood pressure 118, pupils normal. In two 
hours had a general convulsion, more marked on 
the right side, left pupil contracted, right dilated. 
One hour later a right decompression without drain- 
age was done by attending surgeon. Same night 
pulse was 74, temperature 101.2. No improvement 
in mental condition. Came under my care four 
days after injury. Was unconscious, temperature 
99.4, pulse 44 to 50, blood pressure 150, slight chok- 
ing of nasal side of right disc. No lumbar punc- 
ture. A left basal drainage was done the same 
day. On elevating brain a large amount of dark 
bloody fluid appeared with some small clots. Rub- 
ber tube inserted beneath brain. Drain left in 
thirty-six hours. Three hours after operation he 
asked for a drink of water. Next day was entirely 
rational. Pulse 68 to 74, blood pressure 130. Re- 
turned to work October 12th, five weeks after acci- 
dent. Recovery to date complete. 


Case V: P. G. Age 43. Lineman for tele- 
phone company. Injured August 7, 1915, by fall- 
ing from a wagon on to back of head. He had 
been drinking and the case demonstrates the too 
frequent mistake of treating an intracranial injury 
as a “drunk.” He was taken to a hospital and 
entered as a “drunk.” There was no external evi- 
dence of a skull fracture and no evidence of in- 
jury to the scalp. His clothing was not removed, 
and the next morning at five he was discharged. 
After wandering about the streets for some time 
he found his home. I first saw him six days after 
the injury. During the six days he was semi-con- 
scious, at times would talk rationally, would go to 
toilet when occasion demanded, complained of 
headache, and would insist on walking about the 
house. Examination showed a slight choking of 
both discs, blood pressure 150, pulse 52, pupils 
normal, temperature normal. No local symptoms. 
His reflexes during the next twelve hours varied, 
especially the knee jerks and abdominal reflexes. 
There was nothing to indicate which side should 
be opened. He was left-handed, so a left basal 
drainage was done. There was a marked bulging 
of dura, no pulsation. On opening dura there was 
increased amount of cerebro-spinal fluid, but it was 
not bloody. There was a marked bulging of brain, 
and for this reason as large a decompression as 
possible was made. Following the operation there 
was no change in his condition until the fourth day, 
when he seemed brighter. On the night of the 
fifth day he was very restless and was given two 
doses: of Morphia because of the headache. The 
sixth day he became worse. There was a marked 
increased choking of right disc, no change in left 
disc. His blood pressure was 178. That night 


fourteen days after the injury, a right decompres- 
sion with basal drainage was done through a curved 
incision. Large opening was made through tem- 
poral bone. Dura was dark and bulging. On 
opening dura large amount of old dark blood 
squirted out. Beneath dura, near base; was clot 
size of walnut, and inner surface of dura stained 
with blood pigment. Clot removed, brain elevated 
and considerable dark blood and two small clots 
appeared. Drain through stab wound. Three 
hours after operation knew his wife and asked 
about his surroundings. The same evening was 
completely rational and requested to have his in- 
surance papers filled out. Next day headache 
completely gone. Choked disc disappeared slowly 
and he complained of disturbance of vision for sev- 
eral days. Drain removed in twenty-four hours 
and stitches in forty-eight hours. Two weeks after 
operation asked to return to work. Recovery com- 
plete with normal vision and returned to work 
October 4th. 


Cases four and five show the mistake of being 
satisfied with an unilateral operation. They also 
show the impossibility of foretelling which side of 
the skull should be opened. Neither case showed 
any external evidence of a basal fracture. Both 
had a subdural hemorrhage. In one case this hem- 
orrhage was on the side opposite to the choked disc 
and in the other case it was on the same side as 
the marked choked disc. The two cases also dem- 
onstrate the value of a choked disc and increased 
blood pressure in the diagnosis of intracranial ten- 
sion in the so-called closed cranial injuries. These 
cases demonstrate that if there is no improvement 
after a reasonable length of time, after operation 
on one side, the other should always be explored. 


In conclusion I do not wish to be understood as 
advocating surgical intervention in every case of 
unlocalized intracranial injury but only in those 
cases where it is indicated and also where there is 
doubt as to its indication. The operation is simple 
and harmless and in no case has there been cause 
for regret at having operated. There is a large per- 
centage of intracranial injuries that are primarily 
fatal, where the mortality cannot be reduced with 
or without operation, there are cases where the 
patient will recover whether operated on or not, 
either because of the non-severity of the injury, or 
because of relief from pressure afforded by the 
injury itself or by a lumbar puncture, repeated as 
needed, some of these will recover completely, others 
with cerebral complications; and there is a large 
percentage that will recover only after surgical in- 
tervention, some of these recovering after a drain- 
age on one side, others only after a bilateral drain- 


age. 
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SENILE PARENCHYMATOUS HYPER- 
TROPHY OF THE BREAST.* 


Cuartes A. Powers, M.D., F.A.C.S., 
DENVER, COL. 


It is my purpose here to call the attention of the 
general practitioner to a not uncommon disease of 
the female breast, a disease which, originally be- 
nign, may and undoubtedly does lead to cancer in 
a not inconsiderable number of instances. 

As far as I am able to learn the condition was 
first described by Réclus* of Paris in the Gazette 


des Hépiteaux, July 7, 1887. It was termed by 
him multiple cystic disease of the breast and was 
known for a long time as the maladie cystique de 
Réclus. Other observers have given it other names. 
Thus Koenig termed it chronic cystitic mastitis, 
Schimmelbusch called it cystadenoma of the breast, 
Warren knows it as subnormal involution and 
Bloodgood considers it a senile parenchymatous 
hypertrophy. These are all different names for one 
and the same condition, a multiple cystic disease of 
the breast characterized by the slow formation of 
small grape like bodies.? 

While the clinical manifestations are fairly uni- 
form the pathologic picture is not a constant one, 
several types of the growth having been described.® 

First. The distinguishing feature of the first 
type is the presence of smooth-walled cysts. They 
are usually multiple and of larger or smaller size. 
Their walls are lined at first by one layer of lower 
columnar epithelium. Later, as the pressure from 


the retained secretion increases, the epithelial lining 


disappears. The fluid content of these cysts is 
usually turbid and of greenish or brownish color, 
never bloody. 

Second. In this variety the breast has recently 
been the seat of a subacute inflammation. Both the 
parenchyma and periglandular connective tissue ex- 
hibit evidences of a low-grade inflammation. 

Third. This type is more distinctly adenomatous 
in character. Here both the glandular acini asd 
the cysts are found filled with masses of cells due 
to cell proliferation from the walls or to a papillary 
outgrowth simulating an adenoma. 

On fresh section types 2 and 3 present a very 
similar appearance. The picture suggests that of 
fibro-adenoma, except that the process is diffuse 


*Read at the forty-second annual meeting of the Colorado State 
Medical Society. 

1I have recently read that Réclus has seen 160 cases of this 
disease, but I am unable at this time to find this reference. 

*I make no doubt that by early recognizing and operating 
upon these breasts which are the seat of abnormal involution 


we shall be able to forestall cancer in an increasing number 
of instances. 


%Keen’s Surgery, Volume 3, page 568. 


and not encapsulated. The chief changes observed 
are dilation of the ducts and acini. Papillomatous 
ingrowths are also frequently present. The inter- 
lobular connective-tissue stroma is well marked. 

Fourth. This is the transition stage from the 
adenoma to the carcinoma. The pathologic picture 
presented cannot be distinguished from that of 
adenocarcinoma. 

The importance of the early recognition * of this 
condition is very great. The more clearly the ana- 
tomic picture corresponds to the adenomatous type 
the more likelihood of the later cancerous develop- 
ment. The more marked the cystic development 
and the larger the cysts, the less tendency there 
seems to be to the formation of cancer (Blood- 
good). 

The condition is fairly common. It may occur 
at any time of life, but is most often observed at 
or about the time of the menopause. The etiology 
is obscure; a careful study of my personal observa- 
tions fails to throw any light on it. Trauma and in- 
flammation can hardly be considered definite causes. 
The condition is more often seen in women who 
have borne children, but, indeed, the majority of 
women are in this class. 

The diagnosis is at times easy, at times difficult. 
The woman’s attention is apt to be primarily called 
to an enlargement of the breast, to a general feeling 
of fulness or to the presence of a lump or lumps. 
The first symptom may be pain. Rarely is there a 
discharge from the nipple. 

The breast may be simply enlarged or full. More 
often one or more lumps will be felt. These are 
apt to be semi-solid to the feel, movable on the 
underlying tissues, the skin over them being mov- 
able and unaffected. The nipple is apt to be normal. 
Rarely will palpable glands be felt in the axilla or 
above the clavicle. One or both breasts may be 
affected; indeed, the condition has a tendency to 
involve both breasts. 

Management consists of a thorough removal of 
the affected breast. The curved incision at the 
outer, lower margin of the breast is a favorite one 
with me; through this the breast can easily be 
everted on the chest wall and carefully examined 
and removed from behind. In a considerable num- 
ber of cases the nipple may safely be left, and by 
carefully applied, buried catgut sutures the contour 
of the parts can be fairly rehabilitated. I have 


*Sasse (Langenbeck’s Archiv, bd. LIV, heft I) as a result of 
a study of the very large amount of material in von Bergmann’s 
clinic, concludes, with Réclus and Schimmelbusch, that the 
puyereant of the breast comes from the pure epithelial growth 
and cystic dilatation of the acini. This seems to the generally 


accepted theory of the development of this condition and is 
nes to the inflammato 
of whom Thivenot and Almatrim 
be cited as examples. 


theory set forth by certain observers, 
(Providence Med., 1908), may 
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found this procedure very satisfactory. The wound 
is closed without drainage and a sub-cuticular stitch 
ensures a negligible scar. 

Emphasis is to be laid on the fact that in many 
instances pre-operative diagnosis is uncertain and 
the operation itself is exploratory. Should one 
or more large, segrated cysts be found they may be 
removed, but whenever the disease is typical, with 
multiple cysts, nothing short of entire breast ex- 
cision will suffice. 

I have removed 17 breasts * affected with this 
disease from 14 women. In one instance both 


breasts were involved and removed at the time of 
the primary operation, while in two other cases a 
woman who had suffered excision of one breast 
returned for removal of the other. Further, I have 
knowledge of one additional case in which I re- 
moved the right breast, and the left was excised 
for the same condition during my absence from 


town one year later by another surgeon. In all . 


cases the women made a prompt recovery without 
accident or incident. There has been no occurrence 
of malignancy in any of these patients. In each 
instance the breast was thoroughly examined mi- 
croscopically by one of our Denver pathologists 
and a copy of the histological report attached to the 
original history. 

As illustrative of these cases I may cite the fol- 
lowing instance: 


Mrs. X., aged 35 years, referred to me by 
Dr. F. W. Kenney. The patient had been married 
ten years and was the mother of four healthy chil- 
dren. There was no family history of cancer, tu- 
berculosis, or other constitutional disease. The 
marital and menstrual history were negative. She 
nursed all her children and never suffered from 
abscess of the breast or more than transient hard- 
ening. There was no history of trauma. Three 
months previously she first noticed a fullness and 
“lumpiness” in both breasts. The breasts mate- 
rially increased in size but did not change during 
menstruation. The patient thought that recently 
she had felt a dull pain in both breasts. She had 
not lost in weight or in strength, had no “rheumatic 
pains,” and no cough. Her appetite and general 
health seemed to be quite as good as at any time. 
Examination: Both breasts full and enlarged. 
Each breast the seat of movable tumors. These 
were segregated, movable on the underlying tissues, 
the skin over them free and movable. They seemed 
semi-solid and resistant, and hardly tender on pres- 
sure. Both nipples normal; there was and had 
been no discharge from either. Examination of 
the axillary, supraclavicular and cervical spaces 
negative. Both upper extremities normal. Chest 
and abdominal. examination negative. Nothing to 
be found in addition to the breast tumors. 


*From time to time I have exhibited pathological specimens at 
meetings of the Denver Clinical and Pathological Society. 


A provisional clinical diagnosis® of senile paren- 
chymatous hypertrophy of both breasts was made 
and both were removed through peripheral inci- 
sions at St. Luke’s Hospital November 19, 1910. 
The late Dr. Henry S. Denison made the follow- 
ing histological report: 

“Both breasts show the same diffuse process 
throughout, i. e., on microscopical examination; 
pink dotted areas of parenchymatous hyperplasia 
¥% to % inch in diameter, and numerous cyst- and 
duct-like spaces, smooth walled and varying in 
diameter from 1/16 to % inch, filled with inspis- 
sated yellow, creamy material. This material ex- 
amined microscopically was found not to be pus, 
but masses of myelin-degenerated epithelial cells, 


free myelin granules, fatty acid crystals and an oc- 
casional leucocyte. 

“Sections examined microscopically show a dis- 
tinct parenchymatous hyperplasia (already noted 
microscopically) and find every acinus completely 
surrounded by its smooth muscle investment. In 
no place is this investment found to be perforated 
in my sections. All stages of ectasia are present, 
from the slightest possible dilatation of the lumena 
of the acini, to the large cysts and swelled ducts, 
noted microscopically, which are everywhere lined 
by a flattened epithelium.” 

In a number of doubtful cases I have derived 
much satisfaction from a histological report made 
to me in the operating room during the progress 
of the operation. 


In none of my cases has the pathologist reported 
evidences of cancer, but I am keenly alive to the 
fact that this is contrary to the experience of other 
surgeons. W. J. Taylor,of Philadelphia (Annals 
of Surgery, Vol. 52, 1910, page 252) reported that 
“in 26 cases of cystic disease, 13, or just 50 per 
cent. had undergone some form of carcinomatous 
degeneration at time of operation.” This liability 
to carcinomatous change was emphasized by Rod- 
man ® in presenting the subject for consideration 
by the members of the Section on Surgery of the 
American Medical Association at its meeting in 
1912. In discussing Rodman’s paper Bloodgood 
stated that in examining histologically something 
like 50 cases of senile parenchymatous hypertrophy 
cancerous change was found in nearly one-half. 
Finney * contents himself in saying that the treat- 
ment should be influenced by the fact that in a large 
proportion of these cases, estimated at from 10 to 
50 per cent. by various authors, carcinoma subse- 
quently develops. I am unable to reconcile with 
this the fact that cancer was not found in any of 


‘This was correct in this instance, but it is to be remembered 
that it is often impossible to make a correct diagnosis before 
operation. 


*In a recent personal communication Rodman writes: “I can 


safely say that at least 25 per cent. of my cases of abnormal invo- 
lution have undergone undoubted malignant change.” 


TKeen’s Surgery; loc. cit. 
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my cases but accept it as a fact, and also accept and 
firmly believe the general statement that cancer is 
to be expected in a very considerable proportion of 
all cases, and that this renders imperative the early 
and thorough removal of the affected breasts. 


A. STANDARDIZED TREATMENT OF 
WOUNDS—REPORT OF 77,000 
CASES. 


| Wm. O’NEILL SHERMAN, M.D., 
PITTSBURGH, Pa. 


One would naturally infer that the treatment of 
open wounds is of such an elementary surgical 
nature that it is hardly worthy of discussion, and 
it is quite true that the surgeon of to-day is prone 
to dismiss the subject without giving it the thought 
and attention that is due it. When we take into 
consideration the tremendous number of open 
wounds sustained in this country during the course 
of a year, and the infections arising therefrom, we 
are brought face to face with a very serious prob- 
lem. While much improvement has been shown 
since the era of antisepsis, in the treatment of 
wounds, we have not as yet achieved satisfactory 
results in the prevention of infections. _ 

The Industrial Compensation Commission of 
New York State reports that 17 per cent. of the 
cases applying for compensation are infected. We 
can assume that other states would show a like per- 
centage of infections. This is, indeed, a rather 
shocking state of affairs and one that should be 
speedily remedied. The vast majority of these 
infections are due to ignorance, or carelessness, on 
the part of the injured to report promptly for treat- 
ment; lack of efficient surgical organization and 
equipment to render adequate treatment; or even 
carelessness on the part of the attending physician. 
The short-comings of the profession can hardly be 
attributed to ignorance of such elementary prin- 
ciples. 

It is the duty of every doctor to devise and carry 
out a system of aseptic technic which will secure 
a minimum of infection. Statistics will show if no 
treatment is given, or if the case is improperly 
treated, that 50 to 75 per cent. are infected. When 
we consider that it takes three times as long for an 
infected case to recover as a non-infected case, the 
economic phase must be apparent to everyone. The 
infection is also productive of much suffering, even 
to\the loss of extremities and sometimes death. 
How many deaths have resulted from carelessness, 
ignorance and neglect? How frequently do we see 
ankylosed joints and functionless extremities, which 


are directly due to infection, which could have been 
prevented had they received proper care and treat- 
ment ? 

The vast majority of open wounds are, theoretic- 
ally, infected, but can be rendered aseptic by a 
thorough, simple, aseptic technic. The same care- 
ful attention to technic should be applied in the 
treatment of these cases, as in a laparotomy. 

In conversation with a medical colleague some 
time ago, I was advised of a meeting of a local 


- medical society in a nearby town, where the sub- 


ject for discussion was to be “The Treatment of 
Open Wounds.” The author of this paper stated 
that very few of the members of this society took 
the necessary precautions to prevent infection and 
that from 75 to 80 per cent. of wounds treated 
were infected. 


We frequently find doctors, responding to emer- 


gency calls with a handbag which contains unster- 


ilized instruments and dressings, who attempt to 
suture and treat wounds with these infected ma- 
terials, without any attempt at surgical cleanliness. 
Efforts should be made to discourage this practice. 
It is not unusual to see a few bi-chloride tablets 
dissolved in a basin of ordinary tap water, this 
being used instead of sterile water, with apparent 
indifference on the part of the doctor. If it is im- 
possible to secure surgical cleanliness at the place 
of accident, no attempt should be made to treat 
the wound,.other than to combat shock or hemor- 
rhage and to protect the wound from further con- 
tamination, until more favorable surroundings can 
be secured. The probing of wounds and examina- 
tion by unwashed hands should be vigorously con- 
demned. 

With the idea in mind of perfecting or standard- 
izing a surgical technic in the treatment of wounds, 
the writer with three of his assistants outlined cer- 
tain rules and principles to be followed. During 
the five years, approximately 250,000 men have 
been employed. We have classified open wounds 
as—incised, punctured and lacerated, and have con- 
sidered every case in which there was a solution 
in the continuity of the epithelium, as an open 
wound which was favorable for infection, if not 
properly treated. In submitting the following rules 
to our Works’ Surgeons for their guidance in sur- 
gical technic, we did not assume that the methods 
of procedure here laid down were the only good 
ones. We fully realize that other methods are now 
in use by our surgeons, that are producing excel- 
lent results, yet we have endeavored to formulate 
for each condition one or more well tried and suc- 
cessful method. We have urged, for the sake of 
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uniformity, that the surgeons adopt these methods, 
so far as their surroundings and equipment will 
permit. Yet, we have allowed each surgeon the 
fullest latitude in the choice of methods, only ask- 
ing that he use a treatment for each condition that 
is in accord with the principles of modern surgery. 

We are aware that no set of rules can be formu- 
lated that will fit every case or will be fully adapted 
to the varied conditions under which our surgeons 
work. We insist that each case be treated as a 
separate problem and be given the best that is 


known for his safety, his comfort and speedy - 


recovery. 

In choosing a line of treatment for any injured 
man, the following are some of the factors to be 
considered : 


Nature and gravity of injury. - 

General physical condition. 

Home surroundings of patient. 

Distance of his home from the Emergency Hospital 
and General Hospital. 

and general condition of Emergency Hos- 
ital. 

imitations of surgeon himself. 

Occupation of the patient. 

Intelligence of patient and his willingness and ability 
to co-operate in the treatment. 

The wishes of the patient and his friends. This may 
especially be considered in deciding whether to send 
a patient to General Hospital. 


In choosing a way of handling each injured man, 
all of the above must be taken into consideration, 
and the standard rules for technic so modified and 
adapted as to bring about the best results. 

Bearing in mind these varied conditions and hav- 
ing full confidence in our surgeons to adjust them 
to their individual needs, we submit the following: 


The Treatment of Open Wounds. 


Cover wound with sterile gauze, cleanse surround- 
ing area with tincture of green soap and sterile 
water. 

Shave surfaces covered with hair, two or more 
inches from wound. - 

(c) Cleanse surfaces covered with grease with benzine 
: or gasoline. 

If iodine dressing is to be used, dry shave, but 
do not wash with water. — 

-After surrounding surface has been cleansed; re- 
move the compress and cleanse wound with 
tincture of green soap and sterile water. Thor- 
oughly irrigate with sterile water bi-chloride 1/2000, 
cyanid 1/ or Oschner’s solution. 

Remove foreign bodies with sterile forceps. 
Remove all shreds- of devitalized tissue, but be con- 
servative in doing this. . 

Cauterize all punctured and dirty lacerated wounds 
-with pure carbolic acid, followed with alcohol and 
dress with dry gauze. __. 


Dressings. 
Either of the following methods may be used: 


1, Dry metHop: Mop every part of the wound with 

.a cotton wound applicator saturated with a 5 or 10 

r cent. solution of iodine and suture as indicated. 

wab wound and a few inches of surrounding skin 

with tincture iodine, apply sterile gauze and cotton 
and lightly fix dressings with bandage. 


PNA ww 
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2. Wert MetHop: Apply sutures as indiated and dress 
with sterile gauze saturated with Ochsner’s solu- 
tion (saturated solution boric acid 75 parts and 
alcohol 25 parts), cover with cotton and fix dressings 
with bandage. Re-moisten dressing twice in twenty- 
four hours. 


Subsequent Dressing of Wounds. 


— as few re-dressings as is consistent with good 

wor 

Never permit a patient or his friends to remove a 

dressing. 

If a wet dressing is used, continue until danger of 

infection is passed. 

If iodine dry dressing is used, repeat iodine, or ap- 

ply sterile gauze every three or four days, according 

to the nature of the case. 

5. Re-dress with gauze saturated with balsam of peru, 
— plain or 50 per cent. castor oil wherever indi- 
cated. 

6. In old granulating wounds, stimulate where neces- 

sary with scarlet red oiritment, silver nitrate, tinc- 

ture iodine or currettage. 


Before the standardization of wound treatment, 
numerous methods were in vogue, each surgeon 
being of the opinion that his own methods were the 
correct ones. In the treatment of burns, for ex- 
ample, investigation showed that almost every drug 
in the pharmacopoeia was being used, and in each 
case the doctor was. reporting good results from 
his own specific remedy (?). We frequently find 
proprietary ointments in use, which contain five to 
ten different drugs, each being highly recommended 
by the manufacturer and accepted by the doctor 
without any consideration of the underlying patho- 
logical principles. 

The following table indicates the number of 
cases treated, the technic used, the number of cases 
infected during the course of treatment and per- 
centage infected: 


Total No. In- Pct. In- 
Open Wounds. Technic. | fected. fected. 

55,191 ‘Thorough cleansing with tr. 

soap and sterile water, the wound be- 

ing protected with sterile gauze. Grease 

and oils removed with benzine or gas- 

oline; wound erigueet or cleansed with 

bi-chloride 1/1000 or 1/2000 solution. 

Dry gauze 75 -0013 
3,043 As above, plus the swabbing of the 

wound with 7% tr. iodine........... 0 
7,152 As above, except sterile water used to 

cleanse wound and-a moist saturated 

solution boracic acid, gauze dressing 

applied 13 .0018 
8,639 As above, with exception tr. iodine and 

dry dressings were used‘exclusively... 9 -0011 
3,529 As above, with exception of Ochsner’s 

solution (75% Saturated Boric Acid 

solution, 25% alcohol) with constant 

wet dressings ........ 
77,554 97 -0012 


The most important conclusion to be derived 
from this standardization of tréatment is that the 
thorough cleansing of the wound with tincture of 
green soap and water is productive of the best re- 
sults. Tincture of iodine has, however, been suc- 
cessfully used in the treatment of small wounds 
without previously cleansing with green soap. This 
is to be instituted as soon as possible after the re- 
ceipt of the injury. If the wound is thoroughly 
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cleansed, it is comparatively easy to keep it in an 
aseptic condition. It is of course understood that 
every aseptic precaution must be taken. 


While the number of infections given in the 
above table does not represent the total number 
of infected cases treated, it does contain the number 
of infections of wounds in which the injured re- 
ported promptly for treatment. The number of 
infections is practically nil where the injured report 
immediately after injury and when they report reg- 
ularly for dressings. Some of the above infections 
can be traced to the interference with dressings. 
It must be remembered that these cases are con- 
fined entirely to employees in the iron and steel in- 
dustry, each company having a surgical organiza- 
tion which co-operates and is in harmony with the 
operative management. The following bulletin has 
been recently issued and given much publicity: 


Wound Infection. 


Wounds heal very fast if they are clean. When we say 
clean, we mean not only clean of dirt, but also clean of 
invisible germs. These germs lie on the skin and often 
on the tool or whatever causes the wound. When the 
germs are not cleaned out from the wound at once there 
may be enough to cause blood poisoning. 


The best way to prevent blood poisoning is: 


1. To clean the wound thoroughly at once. 
2. To keep it clean by putting over it a clean piece of 
linen which has been boiled, or a piece of sterilized 


3. To hold the above firmly in place with a bandage. 


The best way to cleanse a wound is with gasoline, using 
plenty of time and a clean piece of linen to wash with. 
Clean the skin all around the wound and wash into the 
wound itself. Then paint the wound and neighboring skin 
with tincture of iodine; this kills the germs. 

If you have no iodine and gasoline handy, scrub the 
wound thoroughly for five minutes with soap, hot water 
anda scrubbing brush. Then wash the wound with alcohol 
(whisky or brandy if there is no alcohol) and put on a 
900 of clean linen, wringing wet with alcohol or whisky. 

emember that the scrubbing is the most important part 
of the cleansing of wounds, and do it thoroughly. Don’t 
be afraid of any slight bleeding caused by cleansing. The 
bandage will stop it. 

When there is a plant physician, it is best of all to go 
to = at once for the treatment of any wound, however 
sma 

Nore: Never use shop rags or waste for cleansing or 
covering a wound. Use only sterile gauze or clean linen 
which has just been boiled. 

(Prepared and approved by the Industrial Hygiene Com- 
ti) Distributed by National Safety Council, Chicago, 


A very extensive experience in the treatment of 
wounds has forcibly impressed upon us the danger 
of having untrained first aid crews, or others, at- 
tempting to cleanse wounds under unfavorable sur- 
roundings. The best results obtained by first aid 
crews, and others not professionally trained, have 
been, as before mentioned, secured by the applica- 
tion of tincture of iodine to the wound and sur- 
rounding parts; this to be followed by sterile com- 


press and bandage, with instructions that the in- 
jured report to the doctor at the very earliest 
opportunity. It is a very dangerous practice to 
place in the hands of the untrained and unskilled a 
scrubbing brush which is not sterile, water which 
is of questionable sterility, with instructions to 
scrub thoroughly for five minutes. It is quite likely 
that this procedure is productive of more harm than 
good. The general teaching of those having much 
experience in first aid is to make the dressing of 
the wound as simple as conditions will permit. The 
local environments of the average industrial shop 
are such that the technic as described in this bulle- 
tin is impractical, and would unquestionably pro- 
duce much harm if generally adopted. 

The recent efforts of the American First Aid 
Conference to standardize first aid methods, pack- 
ages and equipment, together with first aid instruc- 
tions, should receive the hearty support and co- 
operation of all those interested in this movement. 
The First Aid book published by the American Red 
Cross Society has answered every requirement and 
should be adopted as the standard work on this 
subject. If we fail to standardize our methods, it 
is sure to cause much misunderstanding and con- 
fusion. 

In conclusion, the writer wishes to express his 
appreciation: to his associates for their valuable 
assistance and co-operation in the attempt to 
“Standardize the Treatment of Wounds”; to the 
Committee on the “Standardization of Technic,” 
Doctors Urmson, Johnson and Colcord, is due much 
credit for their conscientious and painstaking 
efforts. 


BLASTOMYCOSIS OF THE BonEs. 

The affections of bone are: Osteomyelitis, peri- 
ostitis and arthritis. The osteomyelitis, which is 
suppurative in its nature, may be diffuse or local- 
ized. In either case the fungi are very numerous, 
involving the marrow compartments and causing 
necrosis of the marrow, with the formation of 
purulent exudate. In the long bones, the infection 
has a tendency to lodge in the epiphyses, suggest- 
ing the appearance of infarcts. Extension from 
the epiphyses is usually responsible for the joint 
lesions. The long bones of the extremities, the 
vertebral column (simulating Poti’s disease) and 
the pelvic girdle, more rarely the cranial and facial 
bones, and smaller bones and joints of the ex- 
tremities, are the seat of the systemic lesions. 
—RvupotpH Matas in The New Orleans Medical 
and Surgical Journal. 
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WHEN, WHERE AND HOW TO AMPU- 
TATE, WITH TREATMENT OF GAS 
BACILLUS INFECTION. 


Louis Hartman, M.D., 
Detroit, MICHIGAN. 


I presume that, when you read the title of this 
paper, you at once concluded that I had chosen 
a large subject, comprising a field altogether too 
extensive for thorough cultivation. The same 
thought occurred to me, yet there seemed to be no 
other way of covering the ground I intended to 
cover than by going over the entire field. As the 
paper is rather lengthy permit me to start without 
much prelude. 

I am convinced that by changing at least some of 
the methods and practices, now in vogue, we may 
save the lives of many of our fellowmen and alle- 
viate to a great extent the sufferings of those who 
are unfortunate enough to lose through accident or 
disease an entire limb or part thereof. My own 
experience and that of others has taught me the 
lesson that we are in the habit of waiting too long 
before amputating. I stand for early amputation. 
The amputation should be made as soon after the 
accident as it is possible to transport the patient 
to the most suitable place for the work under pre- 
vailing circumstances. The rule that most of us 
have been following and which is advocated by 
many surgeons, is to wait until the patient recovers 
from the shock of the injury. We have been taught 
that immediate amputation greatly adds to the 
shock already existing. Now let us see what shock 
is. Shock is a lowering of the vital force as a result 
of deterioration of brain cells, divided into two 
classes—mental and physical. Mental shock is more 
profound by far than physical at times. Mental 
shock is produced by impressions and can be pro- 
duced without physical injury. Physical shock is 
produced according to our best authorities to-day, 
principally by loss of blood; a hemorrhage ever so 
small produces shock accordingly. Now then, 
where an injury is severe enough to make amputa- 
tion necessary the patient as a matter of fact almost 
always has lost a large amount of blood, and, until 
the amputation is made, it is almost impossible to 
control hemorrhage completely. Furthermore, 
after a considerable amount of blood has been lost 
by the first gushing the oozing that continues from 
the bruised tissues, is, in reference to shock, much 
greater, in proportion, than the large amount of 
blood lost primarily. Therefore as long as the oozing 
continues, shock increases arid the resistance of the 
patient grows steadily less. If, on the other hand, 


we have infectious matter incorporated in a wound, 
the longer this remains there the more powerful 
the enemy grows and the less encouraging our 
fight for the life of our patient. Here too then 
we can only gain by early amputation. Tissues, 
when first crushed, have a mighty low resistance 
and tissues of this kind furnish the ideal soil for 
our enemies, the anaerobics, especially when we 
assist them in their deadly work by closing up the 
wound and excluding the oxygen. Such treatment 
is the best means of preparing a splendid field for 
the development of the deadly gas bacillus and ma- 
lignant edema. These bacilli, once thoroughly 
established, are extremely hard to get rid of. 
Therefore, let us act at once and take no chances. 
Whenever we permit precious time to step by, 
whenever we let six, twelve, twenty-four, even 
thirty-six hours pass by, idly watching, waiting for 
our patient to recuperate, it is then that we offer 
these ever ready germs the best opportunity to get 
in their destructive work. It is true, some of the 
less dreaded pus germs may gain entrance into 
the system and cause a sapremic condition despite 
all efforts to prevent such a mishap, but nature 
is generally easily able to take care of these 
few scattered ones. When, however, time has been 
allowed to elapse and a large army of them has 
grown in the fertile soil and hence entered the 
blood stream, she becomes overwhelmed and unable 
to cope with them. What is there that we should 
do in order to protect our patient, lessen his dan- 
ger and give him the best chance for his life? 


The first thing to do is to combat shock and 
control hemorrhage. Administer at once a suffi- 
cient dose of morphine hypodermatically. Of all 
agents vaunted for the combatting of shock, it is 
the greatest, and I firmly believe that any physician 
not using it in this emergency is guilty of criminal 
negligence. I use one quarter grain doses as 
often as necessary, that is to say, until the 
patient is thoroughly under its influence. At the 
same time stop hemorrhage by any and all avail- 
able means and apply heat to the body, using 
any agency that may be at your service under these 
most generally trying circumstances. Next, with 
all possible speed move your patient to the place 
where an amputation may be done with the greatest 
safety which your environments may offer. A hos- 
pital, of course, is always the best place for this 
work, because you have every convenience and 
trained assistance. At times, however, a private 


' dwelling, a barn, any sort of shelter may have to 


answer our purpose. Where there has been ex- 
hausting hemorrhage the normal saline solution 
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must be used either by hypodermoclysis or procto- 
clysis. I prefer the latter method, as we are not 
so liable to do harm with it. Saline solution acts 
like a great many other remedies. It works for 
good or evil. If the amount you give is too large, 
it becomes very harmful to your patient and may 
cause serious trouble, as the system will stand just 
so much of it and no more. My rule is—the more 
blood your patient has lost—the more cautious you 
must be in administering saline solution. When 
there has been a moderate loss of blood you may 
give a larger amount of the solution with tolerance 
than where there has been a profuse hemorrhage. 
Bear in mind that, in giving saline, the system will 
only take up that amount which the red corpuscles 
are able to handle. When this has been exceeded, 
harm follows instead of benefit. Never should 
there be more than one pint at first. Sometimes it 
is best to give one-half of this amount and repeat 
often, i.e¢., every two or four hours. If the de- 
mand for saline is very urgent, the first dose may 
be given by hypodermoclysis, but after that I pre- 
fer proctoclysis for the reason that, when the sys- 
tem has all the saline it can take care of, it will 
reject the surplus, whereas by hypodermoclysis we 
may unintentionally administer too much without 
being able to provide a ready safety valve for the 
escape of the surplus. I give from one-half to one 
pint by hypodermoclysis, and, according to im- 
provement noticed in my patient, in two or four 
hours another pint by proctoclysis. This I repeat 
from two to four times. When using saline in this 
manner, I am sure of not waterlogging my patient, 
I know I do good; I am sure my patient will not 
succumb to the effects of an unreasonable unscien- 
tific procedure, which I will call “drowning.” 


Too much cannot be said on this point, as too 
many of us are treating this subject lightly without 
thinking of what harm may follow. Several cases 
have been brought to my notice in the past year, 
where I am positive the patient passed over the 
“Great Divide” by way of an excess of saline, ad- 
ministered in the best of faith, but with precious 
little reasoning. 


Next comes the important question—Where to 
amputate? I am not going to take up your time 
by citing all that you may read at any time, in 
any good work on operative surgery, but it is 
my intention to bring to your notice some very 
important points that I feel have been overlooked, 
and which may have a tendency to enable us to 
telieve a great deal of the suffering that often 


follows amputation. It has been said many times — 


that almost any one can do an amputation. . True, 


most any one can cut flesh and saw bone, providing 
he has the courage. Many a man may build a 
motor, but will it run? Any surgeon who does a 
good amputation with the least subsequent pain to 
the patient must necessarily be possessed of con- 
siderable surgical skill, and a large amount of com- 
mon sense. As to theory, why a great many ampu- 
tations varying in technic and procedure have been 
advised by medical authors. Some of them look 
beautiful on paper, and the description accompany- 
ing the cuts read enticingly well, but how often 
does not the possessor of a stump resulting from 
such a wonderful operation go through life with a 
great deal of discomfort? 


Of the many men who amputate, even of the 
many surgeons of reputation, nine out of every 
ten never stop to think where and how the individual 
minus a leg will bear his weight with the greatest 
com fort. 

I once read an article by one of our celebrated 
men, which lays great stress on the prevention of 
atrophy of the stump, and which makes no excep- 
tion as to the part of the leg where the amputation 
is performed. Now as a matter of fact, when an 
amputation is made below the knee, the patient can- 
not wear an artificial leg with any degree of com- 
fort until after the muscles have shrunk and the 
stump becomes more or less atrophied. The weight 
of the body does not rest on the end of the stump. 
In an amputation below the knee, the weight of 
the body is supported by the tuberosities, and when 
the artificial leg is properly fitted there is no draw- 
ing upon the stump and very little inconvenience 
from pressure. One of the common errors in am- 
putation below the knee is saving as much tissue 
and providing as long a stump as possible. For 
the future comfort of the patient the center of the 
middle third is the best site for amputating, in 
order to secure a good, useful, I may say comfort- 
able stump. When a stump is left longer than 
that, it becomes troublesome, and it is very hard 
indeed to fit an artificial leg so as to give satisfac- 
tion. If you can save four inches below the knee 
joint, you may have a very good stump as far as 
usefulness and comfort of the patient are con- 
cerned. 

There is more inconvenience and pain produced 
by the fibula than by the soft parts, unless the 
Kocher operation is performed. This operation is 
not always successful on account of the fact that 
we are liable to get an exostosis and thus a large 
and painful stub. I am now about to offer a sug- 
gestion which I presume the majority of you will 
vote down, and that is the removal of the fibula. 


; Surcery. 
| 
1 
« 


Vou. XXEX, No. 12. 


HarRTMAN—AMPUTATION AND GAS BACILLUS. 


453 


AMERICA 
-JournaL oF SuRGERY. 


If this bone is removed we obviate the discomfort 
which is produced by the pressing together of the 
two bones, and we also have a better surface at 
the tuberosities. The patient will experience a 
great deal of comfort during the first year or two 
that otherwise he would not have had and for the 
future he will have a stump fitting more perfectly 
into the socket of the artificial leg. I know of no 
reason why the fibula should be left in, with the 
exception, as I have said before, of making the 
patient uncomfortable. In dealing with the ends 
of bones, at the time of amputation, peel the peri- 


osteum back for a quarter of an inch and excavate. 


the marrow with the ideal instrument for this work, 
a sufficiently large burr, such as is ordinarily used 
for countersinking. When the periosteum has 
been turned and the lower end of the medular 
canal has been excavated, the nerve cut sufficiently 
high, your patient will have a very comfortable 
stump. If these minor details are neglected, he 
will always suffer. more or less pain, no matter 
how well the artificial leg has been adjusted. Not- 
withstanding the fact that many of our best sur- 
geons tell us to be cautious about stump shrinkage 
or atrophy, the more rapidly this very shrinkage 
can be accomplished the less time it. will take to 
fit the patient with a comfortable artificial leg. 
These latter remarks refer only to amputation be- 
low the knee. 

When the amputation is done above the knee, it 
is not so essential to have atrophy take place. In 
fact it is somewhat more desirable not to have it 
take place. 

It is evident that in any amputation it is always 
best to go far enough in order to avoid unhealthy 
tissue. Many times when we attempt to save some 
of the crushed and lacerated portions we do so at 
the peril of our patient. Sense and judgment must 
be exercised always. 

We must take great care to apply the tourniquet 
correctly, that is to say, as nearly to the site of 
the amputation as possible. It is not so long ago 
that I saw a very good surgeon make an amputa- 
tion too far below the point where the tourniquet 
had been applied. Later he was obliged to make 
a subsequent amputation, which cost the life of 
the patient, as during the interval between the two 
amputations havoc had been wrought within the 
stump. 

Permit me to say a word about scar line, a mat- 
ter often deemed of little importance, yet the loca- 
tion of the scar is a matter of great concern, if 
you aim to have a painless stump. The scar line 
should never come in the center of the stump, if this 
can possibly be avoided. 


It is always better to make a long anterior and 
a short posterior flap, as the scar is often extremely 
sensitive. It should therefore be placed out of the 
way, where it is not so likely to be bumped, and 
you can readily see that the posterior part of the 
stump is not so liable to injury as the anterior. 
Not long ago I witnessed an amputation of a thumb 
where the operator left a skin flap well nigh an 
inch long. That was not all he left. He left his 
patient a great deal of future trouble from a skin 
flap altogether too long and a scar line in the cen- 
ter of the stump, which is bound to be more or 
less in his way for months after the amputation 
and may never lose its sensitiveness. Had he cut 
the dorsal flap off almost entirely and brought the 
palmar flap over he would have had a very service- 
able stump and one not sensitive. © 


I refer here to many facts that, no doubt, we all 
know, but I think it is a good plan to refresh our 
memories on these important minor points, in order 
that we may not lose sight of them in these days, 
where good, bad and indifferent innovations crowd 
in on us from all sides. Ae 

I cannot refrain from saying a few words on 
the most important subject of. drainage. Often it 
is very difficult indeed to heal the opening, where 
the drainage tube has been. placed and this part 
remains sensitive at least for a considerable length 
of time. This sensitiveness can be overcome by a 
little more care in. placing the drainage and the 
kind of material used for the purpose. I do not 
consider it necessary to leave drainage in a stump 
more than forty-eight hours. In the majority of 
cases it can be safely removed in twenty-four. ~ 


I have stopped using rubber tubing, I now use 
gutta percha tissue folded over three or four times. 
and I find that this is just as effective as a large 
tube and causes far less trouble in the wound in 
time to come. When you have tried gutta percha 
tissue for draihage of wounds of this sort, you will 
never go back to the rubber tube. 


Gas Bacillus Infection—Much has been written 
since the beginning of the present war on the sub- 
jest of Gas Bacillus Infection, but. very little has 
been accomplished. in the way of new treatment. 
The vaccines. have been tried, but nothing definite 
as to results has been forthcoming. Quinine hydro- 
chlorate has been used with the same uncertain re- 
sults. .To my mind the best way of. treating this 
infection is by preventing its development by early 
amputation. If, however, we are so unfortunate 
as to have to deal with it, we must bear in mind 
that we have a most malignant condition to com- 
bat, and one that must be dealt with without delay 
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and in a heroic manner, as this infection travels 
so rapidly one can almost see it spread with the 
naked eye. What are we to do? First open this 
infected area by a free incision, inject oxygen into 
the invaded as well as the surrounding tissues, ap- 
ply peroxide and leave the wound absolutely ex- 
posed to the air. This is the treatment of the in- 
fection in a locality where amputation cannot 
remove the source of the trouble. Where a leg 
or an arm is involved and the infection is progres- 
sing rapidly, there is in my opinion but one thing 
to do and that is to amputate well above the in- 
volved tissues without loss of time. I have seen 
these cases rapidly grow worse in the short space 
of two or three hours. In doing an amputation of 
this sort control all hemorrhage by carefully tying 
all vessels, and leave the wound wide open, bathe 
the stump in peroxide, apply no dressings, let a 
continuous stream of oxygen play into the wound, 
inject oxygen into the tissues above the amputa- 
tion and give internally large quantities of alcohol— 
that is to say, give two or three ounces of whiskey 
every two hours. You will say that such an amount 
of whiskey will put your patient into an advanced 
state of intoxication in a short time, but you will 
be very much surprised at the quantity of whiskey 
that an infected patient can stand without intoxi- 
cation. Alcohol has been my main remedy in the 
treatment of sepsis. In these past years I have 
seen a great many cases recover as the result of 
this treatment, cases which looked absolutely hope- 
less. 


GASOLINE AND IopINE DISINFECTION. 

In emergency, accident and minor surgery is 
where this combination means most to the busy 
surgeon or practitioner. It is the greatest boon to 
surgical technique of late years, and especially to 
those of us not surrounded by the best surgical 
environments. Here its value cannot be overes- 
timated. There are emergency cases where even 
light scrubbing is painful, and some where it is 
contra-indicated; yet these can be quickly and 
effectively prepared by the use of gasoline and 
iodine without disturbing the patient or interfering 
with the anesthetic. 

‘ Care should be exercised not to use the 
gasoline too freely or allow it to gravitate to tender 
parts, always sponging off the excess before it 
evaporates. Iodine 3.5 per cent is now lightly ap- 
plied over the field and allowed to dry for five 
minutes, again being careful not to allow it to 
gravitate or saturate the drapery surrounding the 
field; the second application is made and the field 
is ready. ... 


TRAUMATIC ANEURISM OF THE EX- 
TERNAL ILIAC ARTERY. 
MarsHALL C.iinton, M.D., F.A.S.C., 
BurFrato, N. Y.. 


The following case having some points of clinical 
interest, to those interested in Railway Surgery, is 
hereby reported to add to the few cases so far 
recorded as having a successful outcome: 


M. L. Aged thirty, married; was seen in con- 
sultation November 28, 1914, for a painful swell- 
ing in the right lower abdomen. 

History: Parents alive and well. No history of 
cancer, tuberculosis, or evidences of other disease 
in any members of his family. 

Personal history: When seven years old had an 
attack of typhoid fever which lasted six weeks, 
and following which he developed a periostitis of 
the left ulna. This healed in two months and has 
never troubled him since. Denies any venereal 
history. Is temperate. One child alive and well. 

Present illness: In May, 1914, jumped onto a 
moving car and was swung violently against the 
side of the car, jamming his right side severely. 
Felt a hard pain at the time in the right lower 
abdomen, which has persisted more or less ever 
since. Was lame after the injury and noticed a 
lump appear under the tender area about six weeks 
after the injury, which was tender, and caused a 
“beating”. pain. The lump has slowly enlarged in 
the last tow months and the pain is more severe, 
and the lameness greater. It bothers him now so 
that he is unable to work. 

Examination: A well-nourished, vigorous youn 
man. Head, neck, thorax, extremities hin 
Abdomen normal except for a i on the 
lower right side situated just above Poupart’s 
ligament. This swelling has pushed the abdominal 
muscles forward so there is a slight bulging over 
the area the size of the palm of the hand visible. 
Palpation demonstrates a pulsation of the swelling, 
and the lump may be outlined on the anterior sur- 
face, and is felt to be expansible, and pulsating. 
A distinct briiit may be heard with the stethoscope. 
An x-ray shows a shadow thrown on the weg of 
the ilium, about the size of a bantam’s egg. Blood 
normal, urine normal, repeated Wassermann exam- 
ination negative. 

Diagnosis: Aneurism of the external iliac. 
Operation advised. 

Operation: Under double anesthesia a long in- 
cision was made over the course of the external 
iliac and femoral vessels. The peritoneum was 
opened and the aneurism outlined behind the 
posterior layer of peritoneum. It was firmly at- 
tached to the surrounding structures by adhesive 
action and about the size of a bantam’s egg. It 
was evidently not of the fusiform type but a sac- 
culated aneurism. The peritoneum just at the 
bifurcation of the common iliac was opened and the 
external iliac separated from the surrounding 
structures and a screw clamp applied, just tightly 
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enough to stop the pulsation in the iliac vessel. 
The femoral artery was then exposed and clamped 
in the same way just below Poupart’s ligament. 
This stopped all visible pulsation in the sac. An 
incision through the sac was followed by a very 
brisk, sharp hemorrhage, although there was no 
evidences of spurting. The clot was turned out of 
the sac, and an effort made t> compress and seize 
the communicating vessel that supplied the artery 
between the clamps. This could not be done with- 
out a greater blood loss than was deemed proper, 
so with one finger plugging the opening in the sac, 
with the sides held over the finger by two hemo- 
stats, a double row of mattress sutures, continuous, 
were placed to obliterate the sac. After tying 


the sutures, and bringing the walls together the 
sac seemed obliterated. Loosening the clamp on 
the iliac vessel was followed by pulsation of the 
vessel but no apparent pulsation in the sac. 


From the fact that recurrent cases of aneurism 
have been reported after obliteration of the sac, 
and that we were dealing with a large vessel hav- 
ing a heavy pressure behind it; it was deemed safer 
to put a ligature around the vessel at the point of 
the higher clamp. A heavy Chinese twist silk 
ligature was gently tied in the place of the clamp, 
care being taken not to tie it hard enough to bruise 
the vessel wall. The conclusion of the vessel with 
the ligature left a non-pulsating sac and a dry 
wound. The wound was closed in layers and the 
patient put to bed. 

Post-operative history: The next morning the 
circulation in the leg was good, no change in color 
of the skin, or change in sensation. His “beating” 
pain was absent. The right leg felt slightly cooler 
than the left. Two days after operation he developed 
a slight chill, rapid pulse, up to 150, temperature 
103° F., rapid respiration, pain in the right chest, 
and. marked cyanosis. Breathing difficult and la- 
bored. His cyanosis was rapidly relieved by sub- 
cutaneous injections of oxygen gas, enough being 


given to cause an emphysema over the entire left 
side of the chest and back. The following morning 
his right lower base showed an area of dullness, 
and his sputum became rusty. Under generous 
doses of morphia and subcutaneous oxygen his 
general condition improved and his lung cleared 
up, and in a few days he was properly convalescent. 
Five weeks after his operation he returned to his 
home and work. Except for a sensitive scar that 
has blistered from friction of his clothing, he has 
been well since. There is no return of the pulsa- 
tion and no pain in the region of the sac. So far 
—nine months after operation—he seems cured. 


In the table of endo-aneurismorrhaphies reported 
by Matas in 1908, the number of cases of all ves- 
sels operated by his method was 85, of which one 
was limited to the external iliac. Balch, in the 
Boston Medical and Surgical Journal reports a 
case, and Robineau and Cleret in 1899. 

This condition while rare gives rise to an inter- 
esting operative procedure, and the successfully 
operative cases are living tributes to the genius and 
resourcefulness of Rudolf Matas. 


DANGER IN TRANSFUSION. 

Though the recipient is the one that derives the 
benefit from transfusion, he also assumes the greater 
risk. The principal danger to avoid is acute cardiac 
dilatation from too much or too rapid a transfusion 
with resulting overburdening of the right heart. 
In the cases where symptoms of cardiac embarrass- 
ment arose, the artery to vein method was used. But 
with vein to vein technique it is almost impossible. 
Another danger is the introduction of air emboli 
into the circulation of the recipient. A small 
amount seems to do no harm, but large quantities 
may cause death from acute dilatation of the right 
ventricle—H. H. Kerr, in The Virginia Medical 
Semi-Monthly. 


TUMOR OF THE BLADDER vs. ADENOMA. 
Tumors of the bladder, especially pedunculated 
growths of the trigone, may simulate adenoma by 
the ball-valve action closing the internal meatus. 
These tumors usually bleed, but since we also some- 


times get bleeding in adenoma the diagnosis can 


only be positively made by means of the cystoscope. 
S. Euricn, in The Lancet-Clinic. 


An interesting exhibit of books and pictures illus- 


trating the history of surgery has been prepared by 
Dr. Arnold C. Klebs at the invitation of C -lonei 
C. C. McCulloch, Librarian of the Surgeon Gen- 
eral’s Office, and may now be seen in the Library 
Hall of the Army Medical Museum. 
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THE MORPHINE-ADDICTED SURGICAL 

We commend to our readers the reading of Dr. 
Ernest S. Bishop’s brief consideration of drug ad- 
diction in surgical patients on another page of this 
issue. By his intensive clinical studies in the alco- 
holic and prison wards of Bellevue Hospital (where 
eleven hundred patients came under his.care every 
month), and by his continued investigations in this 
field, Dr. Bishop has established himself as an au- 
thority on this subject. 

The profession at large has been rather too 
apathetic concerning drug addiction—an evil that 
has grown to alarming proportions, especially in 
our large cities. And with this apathy there is an 
even greater ignorance of the mechanism of addic- 
tion and of intelligent management of the disease. 

How common it is, for example, for the surgeon 
or physician in charge of a morphine addict ill with 
some surgical or medical malady, to make the pa- 
tient’s stay in the hospital an opportunity for “cut- 
ting down his dose” or even of inflicting the agonies 
of total withdrawal in a fatuous attempt to effect 
a “cure”! We are pleased to note that Bishop in- 
veighs against such. attempts, which are wrong in 
principle and very harmful in practice. The occa- 
sion of an operation.or of a disease is not the time 
te withdraw morphine from the addict. It is then, 
above all, that he needs, in order to maintain his 
functions and his recuperative powers, that amount 


of morphine which his system requires in order to 
keep him in “drug balance.” Thus balanced he is 
in a, for‘ him, normal condition, correspondingly 
fitted to meet the assaults of disease, anesthesia, 
operation; lacking drug balance, he is subnormal, 
and his functions suffer accordingly. . : 

The attempt to cure morphinism during sickness 
or surgical treatment is based on the misconception 
that the addiction is largely mental, and that “if 
the patient can fight it out for a few days” he will 
be cured. He can—with awful physical suffering— 
“fight it out for a few days,” but he will usually not 
then be cured; more likely he will be dead, or des- 
perately sick. Not infrequently the puzzling failure 
of a patient to recuperate from an operation is at- 
tributable to the exhaustion of the supply of mor- 
phine he has secreted to supply an addiction that 
his physician knew nothing of. Most mofphine ad- 
dicts dread the advent of illness or surgical opera- 
tion for fear that the physician in attendance will 
torture and sicken him in the misguided attempt to 
cure both afflictions at the same time. e addict 
about to undergo an operation should hav¢ the com- 
forting assurance that during his surgical treatment 
the morphine that he requires will not be}withheld. 
He will be a much more happy and altogether more 
satisfactory patient if he feels that the phy 
an intelligent and sympathetic understanding of his 
addiction. i 

Like the fallacy that the morphine habitué can be 
cured by withdrawal for a few days is the delusion 
that, in the absence of other treatment, small doses 
can be substituted for large ones without the pa- 
tient’s knowledge. By its effects, the addict can 
estimate within a fraction of a grain the dose of 
a hypodermatic injection of morphine! The “hypo 
of distilled water” never fooled a morphinist. 

There is no disputing the fact that a very large 
percentage of addictions to morphine, heroin and 
codein arise from illness in which these drugs have 
been administered by physicians. And here lies an- 
other common fallacy, also based on the faulty as- 
sumption that opium addiction is largely mental, 
viz., that the habit will not be established if the pa- 
tient does not know what drug he has been given. 
If administered for a sufficiently. long time, the ad- 
diction to morphine can be established in anyone. 
The drug need is created whether the patient does 
or does not know the nature of the drug, and he 
will soon learn how to satisfy that need. 

It is, then, only by appreciating that morphine 
addiction is a biochemical phenomenon, and not a 
mere mental weakness or perverseness, that the ad- 
dict can be adequately cared for during his surgical 
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ailments, and rationally treated when a cure of his 
habit is attempted. OF 

In view of the unfortunate prevalence of mor- 
phine addiction it behooves the surgeon to learn 
something of the management of the addict tem- 


porarily under his care and, quite as important, of 


the recognition of addiction. Upon these subjects 
we hope to present to our readers further articles 
by Dr. Bishop. 

The treatment: of the addiction itself concerns 
the surgeon more remotely. The problem, exceed- 
ingly difficult, has by no means been solved. We 
are inclined to believe that its solution will not be 
found in any of the routine “methods” which, based 
largely on: excessive purgation, are often distress- 
ingly severe and, equally often, quite unsuccessful. 
It seems to us that the problem will probably be 
worked out, not empirically, but in the laboratory, 
and by following the same line of investigations by 
which Ehrlich established the process of immunity 
and developed his studies in biochemical affinities. 
—wW. M. B. 


In the days of ancient Rome the highest ideal of 
human accomplishment was oratory, and Quintilian 
devoted volumes to the enumeration and description 
of the natural endowments, education and respon- 
sibilities of the orator. He must be a careful and 
accurate student of human nature, a philosopher, a 
sociologist, a humanitarian, an educator,—in short, 
a man of deep thought and power, able to lead men 
to conserve and promote the highest good of the 
state. In our modern scheme, where the acme of 
human attainment is reached in a balance of thought 
and action, the surgeon occupies very much the 
position of the orator of Rome. For besides being 
a master of technique and a skilfull diagnostician, 
he, too, must “know all men” ; he must be a philan- 
thropist, philosopher, a sociologist, able to filch from 
each individual the greatest amount of social service 
with the least possible friction. 

In common with the orator of old, he must possess 
the power to convince, for without it, his diagnostic 
skill and expertness of technique are nil. As often 
as a surgeon fails to convince a patient needing 
surgical treatment of his ability to restore him, just 
so often does he fall short of his duty to the pa- 
tient, condemning him to pain and probably ineffi-. 
ciency, and leaving him, perhaps, a prey to quacks 
and charlatans. “Pity ’tis, ’tis true” that these 
quacks possess that convincing power, which in their 
hands is a menace to society, but which in the pos- 
session of the surgeon isso great a boon. Not 
only does such a surgeon fail in his duty to patients, 
but he does not measure up to his social responsibil- 


ity, in that he deprives society of the efficient serv- 
ices of the individuals. 

. “I have told the patient and his family the con- 
ditions, and now it is up to them” does not lessen 
the surgeon’s responsibility. He must do more 
than tell, he must convince. 

We are all aware that there are many people 
who are a burden to themselves and a drawback 
to their families, because they stand in need of 
surgical treatment, but we would perhaps be 
astounded, if surgeon census takers were to make 
rounds throughout the cities and list the numbers 
who had consulted surgeons, and who had, despite 
the advice of the physician, decided “to try osteo- 
pathy, massage,” or “some other remedy” for a 
condition which could only be aggravated by time. 
Sometimes we find a whole family handicapped by 
one member who might have been cured by surgery 
had he been convinced of its necessity. Just force, 
directness, plain truth, sympathetic persuasion— 
these are essential to the surgeon’s equipment.— 
R. B. 


Surgical Sociology 


Ira S. Wile, M. D., Department Editor. 


Rep Cross SEALS. 

The Red Cross Christmas Seals are already 
moving in all directions throughout the countries, 
indirectly performing a service to health and hu- 
manity. The American Red Cross and the Na- 
tional Association for the Study and Prevention of 
Tuberculosis have distributed practically 200,000,- 
000 of these little seals, the sale of which produces 
funds to continue the fight against tuberculosis. 

The universality of participation in this splen- 
did enterprise is indicative of this particular value. 
It does not represent the effort of one man of 
wealth to pit his fortune against a blighting dis- 
ease, but it affords an opportunity for every man, 
woman, or child to actively participate with small 
funds in a general campaign against the white 
plague. 

The total number of deaths from tuberculosis 
in 1913 in the registration area was 93,421, of 
which 77,735 were recorded as pulmonary tuber- 
culosis. The surgical forms of tuberculosis do not 
appear to be so serious as to provide a large mor- 
tality rate and this reflects much credit upon the 
therapeutic effect achieved in <o-called surgical 
tuberculosis. 

It is obvious that the main benefits of anti- 
tuberculosis propaganda have been manifest in the 
direct reduction of the mortality rate of pul- 
monary tuberculosis. To illustrate, the death rate 


of tuberculosis in all forms in 1900 was 200.9 and 
in 1913 only 147.6. The annual death rate for tu- 
berculosis of the lungs in 1913 was only 122.8, while 
it averaged 170.7 during the five years 1901-1905. 
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By way of contrast, the mortality rate for the simi- 
lar periods from Pott’s disease was 1.4 and 1.5, 
white swelling 0.7 and 0.7, abdominal tuberculosis 
eg 6, and tuberculosis of internal organs 2.1 
and 2. 

It is probable that the indirect effect of anti-tu- 
berculosis work has not resulted in a great de- 
cline in the occurrence of ra ice tuberculosis, 
though it must be patent that all hygienic educa- 
tion tending to reduce tuberculosis, as a whole, 
must necessarily have some force in decreasing 
Pott’s disease, white swelling and visceral tuber- 
culosis. 

The great difficulty with the surgical phases of 
this disease lies in their insidious onset, the mis- 
interpretation of slight and even fleeting symptoms 
and the readiness with which rheumatism or neu- 
ralgia or malaria or laziness are accepted as par- 


ental diagnosis and physicians are not promptly | 


consulted. To overcome this careless attitude of 
the public, a movement is under way providing 
for a national medical examination day when all 
people shall be examined with a view to excluding 
the possibility of tuberculosis infection. The basis 
of the appeal is to urge an annual physical ex- 
amination for everyone. It does not contemplate 
restriction of medical visitation to those actually 
sick, but provides for the examination of those 
believing themselves to be in good physical health. 

A campaign of this character should awaken 
employers and employees, parents, teachers, hos- 
pital and dispensary physicians, social workers and 
health officers to the importance, not merely of 
anti-tuberculosis work, but to the necessity of seek- 
ing the maintenance of health, and the freedom 
from infections of all kinds through systematic and 
organized efforts in cooperation with the medical 
profession. 

A tremendous advantage will ensue if the co- 
operating agencies can actually make a distinct im- 
press of their earnestness, enthusiasm and ideals 
upon the general public. If the work of this med- 
ical examination achieves even moderate success, 
there will undoubtedly be a greater need for the 
sale of the 200,000,000 Red Cross Seals. 


HEALTH INSURANCE. 


As a corollary of a compulsory accident insur- 
ance, one naturally finds health insurance .receiv- 
ing consideration. The Social Insurance Commit- 
tee of the American Association for Labor Legisla- 
tion is recommending a general bill designed to 
establish health insurance in New York State. The 
general scope of the measure involves providing, 
at the joint expense of the worker, the employer, 
and the State, for health insurance of the worker 
for his own personal medical care as well as that 
of his family. 

It is the intention, as evidenced in the bill drafted, 
to have the law applicable to all those engaged 
in manual labor or in any other field of human 
activity wherein personal earnings do not exceed 
a hundred dollars a month. While the insured 
worker would be provided with medical care which, 
obviously, includes nursing attendance, hospital 


care, medical and surgical supplies, he is also to 
be the recipient of a cash benefit equal to two- 
thirds of his wage for a maximum of twenty-six 
weeks in the year. To wives there is offered spe- 
cial care at childbirth, and if they be insured in 
addition thereto, a cash benefit for eight weeks. 
To these two features is added the granting of 
medical care to the entire. family as well as a fu- 
neral benefit upon the death of the insured wage 
earner. 

Under the tentative projected plan, it is claimed 
that these benefits can be secured by workers for 
virtually the same amount now spent by most of 
them for funeral expenses. While the premiums 
or contributions to the funds are to be calculated 
with reference to wages and cost of benefits on the 
general lines -followed in the British and German 
systems, the actual contributions are to be equally 
divided between employers and employees with the 
State adding one-fourth of the sum thus secured. 

While this type of health insurance may not be. 
adopted at the present time, it undoubtedly repre- 
sents the trend of intelligent social opinion. Few 
nations in Europe are without the benefits of a 
health insurance act. The United States in social 
reforms is conservative and in certain respects dis- 
tinctly backward. From the standpoint of increas- 
ing working efficiency, and stimulating the improve- 
ment of factory life and home life, a health insur- 
ance act is extremely valuable. To profit by the 
experience of those nations that already enjoy the 
benefits of such enactments should be most natural. 
Wherefore, the consideration of a health insurance 
act merits the attention of medical men at this time 
in order that they may have intelligent opinions 
and definite policies when the time for public dis- 
cussion calls for their arguments in favor or 
against the proposition. 


Cootipce Tuse. 

The introduction of the Coolidge tube into x-ray 
therapy has during the past year revolutionized the 
technique of +-ray therapy and has made possible 
achievements which were hitherto considered impos- 
sible. The Coolidge tube overcomes all of the defi- 
ciencies of the older type of tube. By its use it is 
possible to produce x-rays which approach the 
gamma rays of radium in their penetrating power. 
Indeed the harder rays from a Coolidge tube are 
identical with the lower gamma rays. These hard 
rays can be produced uniformly as a homogeneous 
bundle in any quantity desired. The production of 
such rays can be continued for successive hours 
without variation in their penetrating power. The 
heat evolved incident to the generation of such rays 
does not hinder their production or alter their pene- 
trating qualities. Any desired dose can be quickly 
and accurately administered. It becomes therefore 
possible to plan and bring about changes in the 
ovaries with comparative certainty and, within 
limits, independent of the age of the patient— 
Srpney Lance in The Ohio State Medical Journal. 


or Surcery. 
1 
th 
w 
I 
vi 
A 
s¢ 
be 
re 
Vi 
in 
at 
re 
th 
n 
cc 
fe 
in 
W 
by 
FO 
H 
sh 
ju 
E 
en 
mi 
be 
ref 
in 
of 
wi 
as 
pe 
! 
fo 


Vor. XXIX, No. 12. 


Book REvIEws. 


AMERICAN 
JournaL oF SuRGERY. 


459 


Book Reviews 


The Operations of Sure (Jacobson). Sixth Edition. 
By R. P. Rowtanps, M.S. (Lond.); F.R.C.S., Eng., 
Surgeon to Guy’s Hospital, etc., and PHitiep TurRNER, 
B.Sc., M.S. (Lond.), F.R.C.S., Eng., Surgeon to —— 
Hospital, etc. In two large octavo volumes, about 1, 
pages each; 797 illustrations (40 in color). New York: 
THe MacMrtan Co., 1915. 


It is seven years since the publication of the last edition 
of this standard English work on operative surgery. With 
that edition (the fifth) Rowlands collaborated with Jacob- 
son, in place of the previous co-author, Mr. Steward, and 
wrote the sections on the general surgery of the abdomen. 
In this edition, written to incorporate the important ad- 
vances in operative surgery of the past seven or eight 

ears, Jacobson has done none of the revision, Mr. Philip 

urner now collaborating in that work with Mr. Rowlands. 
As before, the operations on the ovary and uterus are de- 
scribed by G. Bellingham Smith. 

In the review of the fifth edition we described the gen- 
eral character and plan of this work, which need not here 
be repeated. The original arrangement of Jacobson into 
regional divisions has been continued, It has several ad- 
vantages and some obvious drawbacks. Even more than 
in the fifth edition, American surgeons have been quoted 
and their operations described. Nevertheless the work 
retains, of course, a strong English flavor. 

The revision has been quite extensive and thorough, and 
the work has been greatly improved in appearance. 

The treatise is intended no less—rather more—for the 
novitiate than for the experienced surgeon, and may be 
cordially recommended to both. 


Oxford War Primers. London: 
Hopper and StoucuTon, 1915. 


The Oxford University Press has issued the following 
interesting packet primers of war surgery: Wounds in 
War, by D’Arcy Power; Wounds of the Thorax in War, 
by J. Keogh MurpHy; Abdominal Injuries, by RuTHER- 
FORD Morison; Nerve Injuries and Shock, by WIiLFRED 
Harris; Surgery of the Head, by L. BatHE RAWLING; Gun- 
shot Injuries of Bones, by Ernest W. Hey Groves; In- 
juries of Joints, by Ropert Jones; Medical Hints, by J. 
feet Squire. These primers are based on the experi- 
ences of the present war as acquired by their authors in 
military hospitals. 


The Stretcher Bearer, by Georces M. Dupuy, also from 
the Oxford University Press, might be included with 
the “war primers.” It is, however, a companion to the 
R.A.M.C. training book. It is a series of 138 illus- 
trations of litter drill and field litter work and first 
aid work by litter bearers. Corresponding closely to 
the litter methods of the U. S. Army it can be studied 
also by our Sanitary Corps. 


Henry Frowpe, and 


Orthopedic Surgery. By Epwarp H. Braprorp, M.D., 
Consulting Surgeon to the Children’s Hospital, Boston, 
and the Boston City Hospital; Professor of Ortho- 

edic Surgery, Emeritus, in Harvard University, and 

Rane W. Lovett, M.D., Professor of Orthopedic Sur- 
gery, Harvard University; Surgeon to the Children’s 
Hospital, Boston, etc. Fifth Edition. Crown, octavo; 
416 pages; illustrations. New York: Wm. Woop 
& Co., 1915. $3.75 net. 


This popular manual, now in its fifth edition, has been 
before the profession for fifteen years, and has been justly 
regarded as the best condensed text-book on orthopedics 
in English. As such it will continue to serve the purposes 
of the general practitioner, seeking brief information. It 
will hardly serve beyond that. Certainly it is inadequate 
as an exposition of that broader field which modern ortho- 
pedic surgeons are rapidly coming to occupy. . 

Even those seeking condensed information want that in- 
formation helpful and up-to-date. In their efforts to con- 


dense, Bradford and Lovett have sometimes failed to mod- 
ernize. As a single example, their description of bursitis 
about the shoulder joint, especially that very common affec- 
tion—subdeltoid bursitis, gives not a ray of information 
concerning clinical signs and diagnosis and the treatment 
recommended might have been copied from any text-book 
written ten years ago, quite ignoring the important publi- 
cations of Codman and of Brickner, by whom the pathol- 
ogy of the condition has been established and the clinical 
course and rational treatment have been described. 


The Practitioner’s Encyclopedia of Medical Treatment. 
Edited by W. Lancpon Brown, M. D., F. R. C. P,, 
Assistant Physician to St. Bartholomew’s Hospital and 
Physician to the Metropolitan Hospital, and J. 
Murry, M.C.,, F. R. C. S., Surgeon to the Miller 
General Hospital for South East London and to Pad- 
dington Green Children’s Hospital, with an introduc- 
tion by Sr THomas Cuirrorp ALLButt, K. C. B., M.D., 
F. R. S. Large octavo; 874 pages. London: Henry 

Frowde, Hodder & Stoughton. 1915. 


This encyclopedia, though containing many excellent ar- 
ticles by men eminent in the medical profession, attempts 
to present too much subject-matter in a single volume. 
The result is a very large, heavy, cumbersome book con- 
taining a great mass of material, much of which is of little 
value or interest. For example, the page and a half 
devoted to “Treatment of Diseases of the Muscles” is 
little more than a recitation of names and might well 
have been omitted. In the article on diabetes mellitus, no 
mention is made of Allen’s work and the statement that 
“a sudden restriction of diet is unjustifiable and involves 
grave risk of coma” is now known to be absolutely in- 
correct. Under tests of renal function the discussion of 
the various methods to be employed is very inadequate 
and the blood examination (non-protein nitrogen, etc.) is 
not even mentioned. : 

That portion of the book dealing with drugs and drug 
action is more satisfactory and will be found to contain 
much useful information. 

The index, which occupies almost one hundred pages, is 
excellently arranged. 


Habits that Handicap. By CuHartes B. Towns. Duode- 
cimo; 289 pages. New York, The Century Company, 
1915. Price $1.00. 


Since the introduction of the Boylan law in New York 
State a considerably increased interest in the drug habit 
and especially the relationship between the physician and 
the spread of the habit, has been evident. This little book 
is therefore very timely, since it lays emphasis on this 
particular relationship. The author, though not a physician, 
is especially well situated to obtain a comprehensive view 
of the entire subject of drug addiction, since he not only 
at the present time operates an institution in which there 
are continually a large number of — users under treat- 
ment, but he has also identified himself with the attempts 
made to lessen the drug evil in other countries. 

The book contains a great deal of interesting informa- 
tion and may be read with profit by any physician. Dr. 
Richard Cabot has written the introduction and therein 
extols the Towns method of treatment. An appendix to 
the book contains an article by Dr. Alexander Lambert 
on the Relation of Alcohol to Disease. 


Radiography, X-Ray Therapeutics and Radium Ther- 
apy. By Rosert Knox, M.D. (Edn.), M. R. C. S. 
(Eng.), L. R. C. P. (Lond.), Hon. Radiographer, 
King’s College Hospital, London, etc. etc. Octavo; 
406 pages; 64 plates, 246 illustrations in the text. New 
York: The Macmillan Company, 1915. Price, $8.00. 


This is a very complete and comprehensive work. In 
roentgenology more so than in any other branch of medi- 
cine the illustrations are of greater value than the ex- 
planatory text, because the interpretation of roentgeno- 
grams is of the highest importance in diagnosis. In contra- 
distinction to many other works on radiology, this book 
presents the halftone illustrated section clear and sharp—a 
most welcome innovation which every reader and student 
will enjoy. The technical description of apparatus and 
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methods of technic is necessarily generalized because no 
fixed rules regarding use of power machines and exposures 
can be advanced since every roentgenologist works out 
an individual technic.on individual machines. The section 
on treatment is one for which there is a great demand. 
While even in this book the theme is not complete it never- 
theless gives the student a fair conception as to what may 
and may not be treated by the roentgen-ray and radium 
and how to begin a technic. 

While primarily written for the beginner, this work may 
be heartily recommended to the advanced student because 
of its wealth of clinical data, clearness of text and typo- 
graphical excellence. 


Modern Biologic Therapeusis. Duodecimo; 322 pages 
illustrated. New York, Medical Department of the 
Lederle Antitoxin Laboratories, 1915. 


The object of this little book, as the preface states, is 
to furnish a very brief outline of the historic development 
of medicine and to provide a handy reference compendium 
on vaccine- and serum-therapy. Types of immunity, 
methods of immunization, serum diagnosis and vaccine 
therapy are some of the subjects discussed. The subject 
matter is well presented and the typography and portraits 
excellent. 


The Meaning of Dreams. By Isapor H. Corrat, first as- 
. sistant visiting physician for diseases of the nervous 
system, Boston City Hospital; instructor in neurology, 
ufts College Medical School. Duodecimo; 194 pages. 
Boston: Little, Brown and Company, 1915. $1.00. 
This small. book is an exposition of dreams from the 
strict Freudian viewpoint. 


Books Received 


A Mechanistic View of War and Peace. By Grorce W. 
Critz. Edited by Amy F. Rowranp. Small octavo; 
illustrated. New York: THe Macmiitan Co., 1915. 


Field Hospital and Flying Column. Being the Journal 
of an English Nursing Sister in Belgium and Russia. 
By VioLterraA THuRSTAN. Duodecimo; 184 pages. Lon- 
don and New York: G. P. Purnam’s Sons, 1915. 


Oral Surgery, A Treatise on the Diseases, Injuries 
and Malformations of the Mouth and Associated 
Parts. By Truman W. Bropuy, M.D., D.D.S., LL.D., 
Sc.D., F.A.C.S., President and Professor of Oral Sur- 

ery, Chicago College of Dental Surgery, etc., etc. 
ith special chapters by other authors. Large octavo; 

1,090 pages; 909 illustrations, including 39 color plates. 

Philadelphia: P. Biaxiston’s Son & Co., 1915. 


Text-Book of Nervous Diseases for the Use of Stu- 
dents and Practitioners of Medicine. By CHartes L. 
Dana, A.M., M.D., LL.D., Professor of Nervous Dis- 
seases, Cornell University Medical College, etc., etc. 
Eighth Edition. Crown octavo; 632 pages; 262 illus- 
trations, including four plates. New York: Wm. 
Woop & Co., 1915. $4.25 net. 


Sleep and Sleeplessness. By H. Appincton Bruce, 
author of “Scientific Mental Healing,” etc. Duo- 
decimo; 218 pages. Boston: Littte, Brown & Co., 
1915. $1.00. 


Infant Health. A Manual for District Visitors, Nurses 
‘and Mothers. By J. Cameron MacMutan, C.M.B., 


A.R.SANI. Duodecimo; 128 pages: illustrated. Lon- 
ooo and New York: Oxrorp University Press, 1915. 
cents. 


Progress in Surgery 


A Résumé of Recent Literature. 


Roentgen Studies after Gastric and Intestinal Oper- 
ations. J. T. Case, Battle Creek, Journal of the 
American Medical Association, November 6, 1915. 


Post-operative findings after gastric and intestinal op- 
erations as revealed by roentgenography in several classes 
of cases are described by Case. The conditions specially 
observed are, first, acute small bowel obstruction iollowins 
operation, and the study is made with special reference 
to the advisability of surgical interference. The same is 
done with the findings after gastro-enterostomy, appen- 
dicectomy, and ileocolostomy, with and without colectomy. 
He describes the method of taking roentgenograms on a 
17 by 17 inch plate with an intensifying screen in a flash 
exposure. This last must be short enough so that it may 
take place while the patient is holding his breath. The 
plates will reveal at once any gas distention of the bowel 
and its locality.in the large or small intestine. Observa- 
tion of the cecal region is especially helpful, for if the 
cecum contains gas it is not likely that the obstruction is in 
the small bowel. The location of the abdominal shadow 
will also be shown in other portions of the intestine. If 
the findings at first are not decisive a small amount of 
barium sulphate may be administered by the mouth, but this 
is not often necessary after a little experience with the 
method. After gastro-enterostomy these studies show at 
least three classes of patients. First, those in whom the 
gastro-enterostomy opening is very large. These patients 
frequently complain of a sickening distress, especially after 
taking warm liquid. In the second class the stomach does 
not empty readily. The opening is apparently too high or 
too far from the pylorus. The normally functioning cases 
form the third class. Unless the operative procedure has 
been done for the relief of pyloric organic obstruction it is 
the rule to find some of the barium passing through the 
pylorus. The nearer the stoma to the pylorus the less 
barium passes through the latter. Case mentions the 
apparent formation of a sphincter or contraction ring in 
the jejunum a little below the opening, which has been 
noticed also by Cannon and Kocher. Another new point he 
mentions as occurring after gastro-enterostomy is a stagna- 
tion of food apparently in the small bowel at the site of the 
anastomosis and accounted for by the inhibition of onward 
peristaltic activities. After appendicectomy a common 
cause of cecal stasis is adhesions which persist even several 
years in some cases, and he suggests the desirability of in- 
cluding the leat possible amount of cecal muscularis in the 
invaginating suture. A large number of cases have been 
examined after ileocolostomy in which the symptoms have 
recurred and have been worse than before operation. There 
is a retrograde peristalsis and an ileostasis in these cases 
and to avoid this ileostasis Kellogg has endeavored to make 
an artificial ileocolic valve, and in his later cases with some 
measure of success. From his observations, Case concludes 
that when a partial colectomy is required and a new 
ileocolic junction is made the ileum should be implanted as 
near as possible to the proximal end of the remaining 
portion of the colon and an effort be made to produce 
an artificial ileocolic valve. 


Pathogenesis of Spontaneous and Experimental Ap- 
pendicitis, Ulcer of the Stomach and Cholecystitis. 
Epwarp C. Rosenow, Rochester, Minn, Journal 
of “09 Indiana State Medical Association, October 15, 


Rosenow briefly reviews his work on animal inoculation 
of streptococci obtained from human appendicitis, gastric 
ulcer and cholecystitis. His figures show that in each of 
these diseases, the organisms, when injected intravenously, 
caused in animals lesions of the same organs as had been 
affected in man. Thus in 68 rabbits injected with cocci 
from appendix cases, 68 per cent. of the animals showed 
lesions in the appendix. Eighteen strains from ulcers of 
the stomach or duodenum produced in rabbits lesions of 
oe ae organs in 74 per cent. of the 103 animals in- 
jected. 
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“From these results the conclusion seems warranted 
that appendicitis, ulcer of the stomach and duodenum, 
and cholecystitis are largely embolic infections from some 
distant focus of infection, or even from the more or less 
normal intestinal tract, by streptococci or other bacteria 
having elective affinity for these structures, and that the 
simultaneous presence of two or more of these diseases in 
the same individual is in the beginning due more often to 
this cause and not so often to infection by continuity or by 
way of the lymphatics. Finally, since these bacteria can be 
made to shift in their localization by cultivation on artificial 
media and by animal: passage, and because the peculiar 
affinity of the strains in the focus is present only at the 
time of the attack, it is highly probable that the so-called 
focus of infection’ is not only the place of entrance but 
the place where opportunity is afforded. for bacteria to 
acquire the various affinities necessary to infect. Hence 
the importance of a thorough search for the presence of 
foci of infection and their eradication if possible. In 
other words, the presence of appendicitis and especially 
of ulcer of the stomach and duodenum and cholecystitis are 
to be considered good evidence for the existence of some 
distant focus of infection, and, because these lesions may 
act as secondary foci, drainage or surgical removal of 
the diseased. tissue, if this can be done with little risk, is 
undoubtedly a most rational treatment.” ; er 


A Review of One Thousand Operations for Appen- 
dicitis. Wutt1am D. Haccarp, Nashville. Southern 
Medical Journal, November, 1915. 


In a statistical study of 1,133 operated cases of appendi- 
citis, the author makes the following observations: There 
was a mortality of 2% per cent., all of the fatal cases be- 
ing of the perforative variety with spreading peritonitis. 
The records prove conclusively the fatality of delaying 
operation. There was no death in the series of acute ap- 
pendicitis in which the disease was still confined to the 
appendix. The author agrees with Murphy in that “it can 

laid down as a law, if a case of appendicitis has pus 
outside of the wall of the appendix at the time of opera- 
tion, it has been improperly treated up to that date.” This 
series, as those of many others of much larger scope, 
shows the uniform parity of results in the early acute cases, 
as in the so-called interval cases that have been obliged 
to go through the hazard of an attack without operation. 

The most frequent mistake in diagnosis was the confu- 
sion of appendicitis with intestinal obstruction. 

Practically every case with perforation and gangrene, 
gave a history of having received catharsis. 

The author decries the ice-bag as a curative agent. 
He believes that leucocytosis is an aid in the diagnosis 
since “it is extremely rare to find any case of acute ap- 
pendicitis that does not show from 8,000 to 15,000.” 

The indications for operation are given as follows: 
“Operate as early as possible in the disease, within the first 
twenty-four hours, if possible; in the second twenty-four, 
if we must; in the third twenty-four, if the condition of 
the patient seems to warrant it, and thereafter, in prac- 
tically all cases who have had the drainage that pur- 
gatives and food give and whose symptoms yet indicate 
that operation may be beneficial.” 


The Transverse Abdominal Incision. Witty Mever, 
New York. The Annals of Surgery, November, 1915. 


Meyer carried out in a number of cases the transverse 
abdominal incision as originally recommended by Sprengel 
and as advocated by Perthes and by Moschcowitz. 

The skin, fascia and muscles and peritoneum are 
divided transversely. This procedure permits a wide ex- 
ploration and presents the abdominal viscera with ease 
and rapidity. The wound is closed layer by layer, the 
resultant scar is firm, the approximation of these layers is 
frequently accomplished with very little difficulty. An 
additional advantage of this incision lies in the fact that 
retention sutures are never required since the tendency of 
the abdominal wall, in case of straining, is to bring closer 
together rather than to separate the borders of the wound. 


Stones in the Ureter. W. F. Braascu, and A. B. Moors, 
Rochester, Journal “4 the American Medical Associa- 
tion, October 9, 1915. 


Braasch and Moore have analyzed 654 cases of lithiasis 
operated on at the Mayo Clinic up to June 1, 1915, in 
which 363 stones were removed from the kidney and 230 
were found lodged somewhere in the ureter. To this 
number should be added sixty-four cases in which a stone 
in the ureter was either removed by cystoscopic manipula- 
tion or passed immediately after. The authors discuss in 
this analysis the diagnosis, the localization of pain and the 
occurrence of vesical irritability, which are the principle 
guides. Pain arises from two conditions: intrarenal ten- 
sion from obstruction, and localized infection. Stone in 
the ureter does not usually cause pain localized in that 
area. In their cases pain was referred to the renal area 
largely in 67 per cent. of the cases, the upper abdominal 
quadrant in forty-five, or 15 per cent., and to the lower 
ureter in 9 per cent., also in three cases to the suprapubic 
area. In sixteen cases no definite radiation of pain was 
reported and no pain whatever in five. This shows, there- 
fore, that an exploratory incision or a Roentgenogram 
would fail to disclose the lesion and how confusion with 
lesions of the upper abdomen might follow. It is probable 
that this group of cases is most frequently confused with 
appendicitis, especially when the pain is on the right side, 
and when the urine analysis is negative. The lower ab- 
dominal localization is usually the result of ulcerated kid- 
ney and subsequent periureteritis. A stone may exist a 
long time in the ureter without pain. The various radia- 
tions of pain are noted and in some cases have led to 
operations on a false diagnosis. Vesical irritability was 


reported in 74 per cent., and is so common that its absence 


is of distinct value in differential diagnosis. This is espe- 
cially true when the stone is lodged in the vesical portion 
of the ureter. The presence of a few red blood cells or 
pus cells has been overestimated with regard to a diagnostic 
sign, but should lead to a careful search by cystoscopic and 
other methods. Their absence should not exclude the 
possibility of stone. Gross hematuria should be regarded 
as a symptom of less importance with ureteral stone than 
with kidney stone. Stone in the ureter is rarely palpable 
through the abdominal wall, but the authors say that their 
attention has recently been called to the value of palpation 
through the vagina or rectum when stones are lodged in 
the lower end of the ureter. As regards treatment, the 
renal origin of the stones should be borne in mind. In 
all probability, the majority of stones in the ureter pass 
spontaneously, and surgical interference is seldom indicated 
in the first attack. Before an abdominal operation is at- 
tempted the passage of the stone may be aided by the 
various methods offered by endoscopic technic, namely, 
catheter manipulation, injection of steroglycerin or oil 
fulguration, ureteral dilatation and ureteral forceps. They 
believe, however, that many of the stones which can be 
thus removed will be passed Mane sg after dislodg- 
ment by means of the ureteral catheter. A greater per- 
centage of error in the roentgenographic diagnosis will 
result from incorrect interpretation than from failure of 
the ray to show the stone. An ideal roentgenogram in 
every case is impossible, however. The shadow of the 
pelvic bones may obscure that of an overlying stone. The 
degree of obstruction is not dependent on the size of the 
stone and a pinhead concretion may be entirely overlooked. 
Whether or not a stone is shown in the plate depends 
largely on the calcium content. Nearly 75 per cent. of 
stones occur in the lower third of the ureter with little 


difference on either side. Stones are usually single. Stones 


may change their position and may pass out without de- 
tection without having been correctly diagnosed. It is 
clear, however, the authors say, that a high degree of 
accuracy is possible if all the. means at disposal are em- 
ployed. 


Stone in the Kidney and Ureter. A Critical Review 
of 157 Cases. H. Casnot, Boston, Journal of the 


American Medical Association, October 9, 1915. 


It appears that the greatest number of patients come 
to operation between the ages of 20 and 40, but the onset 
of symptoms undoubtedly occurs at a much earlier period. 
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Many cases in between 10 and 20, and the largest num- 
ber between and 30. ‘In this series the men predomi- 
nated, 108 to forty-six women, which does not agree with 
some other figures. In the women the right side was 
more frequently involved, and the left side in men. The 
frequency of involvement of the right side in women has 
been commonly explained by the more frequent occur- 
rence of mobility of the right kidney. Colicky pain occurred 
in ninety-six patients at some time, but was the presenting 
symptom in only fifty; in the remaining cases dull pains, 
variously distributed, and hematuria, chills and fever, and 
vomiting, were the rule. In 150 cases there was albumin in 
111, blood, either microscopic or macroscopic, in 103, and 

us in 109. Six per cent. gave negative roentgenograms, 

ut he considers this will be the case in from 10 to 15 per 
cent. of all cases. There were 140 operations with five 
deaths, pyelotomy being at prepent the operation of choice. 
From the total study, in which Cabot sums up practically 
the above, he concludes that urine and the Roentgen ray 
are unsafe guides for operation, but unusual pain, together 
with a negative Roentgenogram and a persistently normal 
urine is fortunately rare. 


Renal Pain: Diagnostic and Clinical Significance. 
J. BentLtey Squier, New York. International Journal 
of Surgery, October, 1915. 


Four main ‘pathological conditions are apt to be con- 
founded with renal lesions because of the accompanying 
pains; these are 2. Coincident disease of the gall-bladder 
and ducts; %. stro-duodenal ulcer syndrome; (3), Ap- 
pendicitis; (4), Diseases of the large intestine. 

Three points deserve consideration in renal pain—the 
type of the pain, its original site, its final location and 
path of radiation. The type of pain may be of two kinds, 
(a) true, renal pain situated in the flank and lumbar 
regions, constant in character, dull, and without radiation; 
(b) pelvic or uretral pain, diffusely located, colicky in 
quality, intermittent in character, radiating through the 
inguinal region into the genitalia and rectum. If with one 
or the other e of pain there is also pus or blood, or 
gravel in the urine there is then barely any doubt that the 
pain is of renal origin. An interesting peculiarity of renal 
pain is that it never becomes paroxysmal; it is always dull 
and constant and nearly always accompanied by local 
tenderness, Murphy’s sign or Thompson’s sign or costover- 
tebral tenderness. 


New Growths of the Prostatic Urethra in Relation to 
Tuberculosis, P. S. Petouze, Philadelphia, New York 
Medical Journal, October 16, 1915. 


During the past two years, Pelouze has observed nine 
cases, in which urethroscopic examination revealed a pecu- 
liar finding in the prostatic urethra. This finding was 
associated with a tuberculous condition elsewhere in the 
body. It consists in growths confined to the roof and 
lateral walls of the urethra. They ranged from one-quarter 
to one-twelfth the size of the average verumontanum; 
they were pale, generally arranged in clusters, and were 
either moderately pedunculated or sessile. Tiny blood- 
vessels can usually be seen coursing over the surface. 
The patients nearly always. complained of increased fre- 
quency of urination, burning pain at the vesical neck, and 
ardor urinae. In nearly every instance tubercle bacilli 
could be demonstrated in the urine. Pelouze believes that 
when this condition is demonstrable, it is almost pathog- 
nomonic of tuberculosis. 


Epididymis-vas Anastomosis for Sterility. W. F. Bern- 
neat New York Medical Journal, October 
The commonest cause of Sterility in the male is occlu- 
sion at the head of the epididymis. This occlusion, how- 
ever, does not involve the efferent ducts, so that an anas- 
tomosis between the patent ducts of the epididymis and 
the testis has been frequently proposed. The lack of 
success of this operation is due to the fact that the wound 
in the head of the epididymis heals too rapidly. To obviate 
this, Bernart introduces a silver wire looped in the middle 
into the lumen of the vas deferens. The loop being placed 
so that it engages into the wound in the head of the 


epididymis. The other end of the wire is allowed to pro- 
trude through the skin. The anastomosing sutures are 
introduced before the wire is inserted and then drawn tight. 
In four of the author’s eight. cases, the wives became 
pregnant shortly after the operation. ; 


The Treatment of Joint Infections by Lavage and 
Direct Medication. W. CuurcHMAN, New 
Haven. Annals of Surgery, October, 1915. 


Churchman in 1912 and again in 1913 showed that anilin 
dyes can be used to prevent the growth of bacteria which 
belong in the Grave positive group. He pointed out that 
gentian violet, specifically, even in dilutions of 1 to 100,000, 
inhibits the growth of what corresponds to the Grave posi- 
tive group of bacteria; these he named “gentian nega- 
tive”; organisms that grew in the presence of dye he des- 
ignated as “gentian positive.” Moreover, air-contaminating 
— also refused to grow in the presence of gentian 
violet. 

With this work firmly established, Churchman attempted 
to treat suppurating joints by irrigating with gentian violet 
solutions. He first lavaged the joint to. remove the. secre- 
tions from the synovial membrane, which would act as a 
coating of grease and so prevent the proper action of the 
dye. Accordingly, he built an irrigating apparatus with a 
reversible rotary pump so that suction as well as positive 
pressure might be attained. Proper tanks contain respec- 
tively saline solution, 2 pond cent. novocaine solution and 
gentian violet solution. The apparatus is autoclaved. An 
aspirating needle is introduced into the joint cavity, the 
fluid is aspirated, and the joint irrigated. It is then 
flushed with gentian violet solution. 

By this method he has treated a number of suppurating 
joints. The dye produces no toxic results. It may be 
used, safely, as strong as 1 to 1,000. Churchman states 
that the results from this method of treatment are suffi- 
ciently encouraging to warrant further trial. 


Observations on Birth Fractures of the Humerus from 
the Wards of the New York Lying-In Hospital. 
E. D. Truespett, New York. Archives of Pediatrics, 
September, 1915. 


The author describes his observations on twenty-four 
fractures of the humerus. He concludes that a temporary 
paralysis of the musculo-spiral nerve is usual, that dis- 
placements of the fragments always occurs, the variety of 
the displacement and the degree of deformity being known 
only by means of the radiograph, and that while every 
effort siiould be made to combat this deformity, Nature 
will so supplement treatment of these cases as to ensure 
satisfactory results, eliminating deformities during the first 
two years of life that would be both permanent and dis- 
figuring in adults. After trying various more complicated 
methods of immobilization, Truesdell advises simply fix- 
ing the forearm close to the body by means of a broad 
swathe of adhesive plaster, the elbow being flexed and the 
hand being placed on the opposite shoulder. The article is 
illustrated with numerous Roentgen-ray photographs. 


Juvenile Deforming Osteochondritis of the Hip. G. J. 
McCuesney, San Francisco, Journal of the American 
Medical Association, November 6, 191 


Brief histories of three cases of the juvenile deforming 
osteochondritis of the hip (the name given by Perthes) are 
given by McChesney. He briefly defines the condition as 
a progressive destruction and crushing, principally of the 
upper femoral epiphysis, characterized by a clight limp, mild 
subjective symptoms, a fairly constant limitation of abduc- 
tion, and a benign course with complete recovery and little 
or. no treatment. The etiology seems not connected with 
any special trauma, and the disease occurs when the child 
is in good health during the second five years of life. The 
limp may last from two to four years and then lessens in 
spite of greater destruction of the epiphysis, as shown by 
the roentgenogram. The limitation of abduction is next 
in importance and grows about parallel with the limp. 
There is almost always reported also a slight limitation 
of in- or out-rotation. Slight shortening and atrophy are 
occasional symptoms and pain is almost negligible. The 
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Roentgen-ray findings are distinctive, the progressive flat- 
tening of the epiphysis, slight at first, increases until the 
epiphysis, instead of being rounded, is reduced to a flattened 
sg or disk, often divided into two or three parts which 

iter appear to fuse and finally unite with diaphysis. To 
distinguish it from tuberculosis the von Pirquet test can 
be considerably depended on, together with the clinical 
symptoms. Juvenile deforming arthritis is usually accom- 
panied with crepitus, severe pain, and considerable stiffness 
and limp. The joint cartilage is intact. In coxa vara the: 
roentgenogram and the von Pirquet test are our only tests, 
but they should be sufficient. In acute arthritis the fever, 
general limitations of motion, and acute onset are char- 
acteristic. The roentgenogram would show no change. 
Acute osteomyelitis should present no difficulty. McChes- 
ney believes that weight bearing has its influence in the 
etiology and the child should be protected from this cause. 


A Resection of the Transverse Process of the Fifth 
Lumbar Vertebra for the Relief of Painful Back. 
Wattace BLANCHARD and CHaRLES ParKEr, Chicago. 
Journal of Orthopedic Surgery, Octo- 


These authors state that there is seen occasionally a con- 
dition of severe pain in the back caused by an impingement 
of the transverse process of the fifth lumbar vertebra upon 
the posterior wing of the ilium, producing numbness and 
paralysis of the side and the leg—the patient becomes bed- 
ridden because of the severity of the condition. 

They report such a case in a woman thirty-seven years 
old who had had spondylitis of the lower dorsal vertebrae 
ten years before and who recently qyeiceee pain in the 
left lumbar region and the left leg. For this she had had 
several laparotomies performed with no relief. A radio- 
graph showed the left transverse process of the fifth lum- 
bar vertebra enlarged. This process was detached at opera- 
tion, care being taken to avoid injuring the nerve trunks. 
Within three days the patient was about and walking with 
apparent comfort. 


Revisions of Amputations—to be Avoided. (Zur Ver- 
meidung von Nachamputation.) Hans Hans, Zentral- 
blatt fur Chirurgie, June 9, 1915. 


Hans advises strongly that amputation stumps are not 
to be revised unless there really is no other alternative. 
Every inch of the limb spared is of inestimable value. 
Where, as frequently occurred in Hans’ war surgery ex-_ 
agg patients were brought to the base hospital whose 
imbs had been amputated in the field units and whose 
wounds had broken down—he seldom resorted to revision 
of the stump. Instead the wound was freshened, scar 
tissue removed, and an anchored skin flap, with subcutane- 
ous tissue attached, obtained from the most convenient 
limb and sutured to the bare area of the stump. Ten or 
twenty days later the flap was divided and Thiersch skin 
grafts placed wherever necessary. He found it convenient 
to first make a paper pattern of the size and outline of the 
required flap before planning it on the normal limb. 


‘The Value of Hypochlorous Acid in the Treatment of 
ases of Gas grene. JoHN Fraser, Edinburgh, 
British Medical Journal, October 9, 1915. 


Fraser reports eight undoubted and seven cases with 
only one death. The procedure is the following: After 
extensive incision of the infected area, the wound is 
irrigated thoroughly with a 14% solution, and dressed with 
‘gauze soaked in this solution. Dressing at first is every 
‘few hours; at the end of a day or two, less frequently. 
Fraser gives temperature charts showing the prompt fall 
after the treatment is instituted. 


The Use of Quinine in the Treatment of Experimental 
Gaseous e. KENNETH TayLor, American Am- 
bulance, Paris. The Lancet, September 4. 1915. 


The conclusions reached by Taylor in a large series of 
are the following: 
uinine has shown a marked bactericidal tendency against 
‘the gas bacillus, inhibiting its — in vitro where it was 
ten times as effective as carbolic acid, and reducing the 


mortality from gas gangrene in animals from 100 to 41 per 
cent. 

Quinine has shown strong laboratory evidence of value 
as a general antiseptic, being especially effective in a men- 
struum of pus. 


Amputation of the Great Toe, With Remarks on the 
Musc Physiology of the Lower Extremity, 
tar Schapps: Butte Medical Record, September 25, 


According to Schapps, the flexor and extensor tendons 
of the great toe have, as one of their main functions, 
the raising of the heel when the toes are upon the ground. 
This explains the severe disability accompanying the loss 
of the great toe. To obviate this, Schapps conceived the 
idea to save these tendons, and unite them over the end 
of the metatarsal bone. This operation was carried out 
in _ case by Dr. McCarthy, with a perfect functional 
result. 


The Sesamoids of the Flexor Brevis Hallucis; their 
Importance. A Surgical Precaution, N. P. Barnes, 
ee New York Medical Journal, November 


Barnes holds that the surgical importance of these little 
bones is not sufficiently recognized. They are frequently 
irritated, injured or even fractured as the result of trauma, 
usually following dancing. They frequently result in 
cellulitis, tenosynovitis, periostitis, tissue thickening and 
sometimes exostoses. Rest, as a rule, affords temporary 
relief; but in order to obtain permanent relief Barnes 
advises thick-soled shoes, with the sole hallowed out just 
beneath the site of these sesamoid bones. In some in- 
stances, removal of these bones is necessary, especially if 
there is fracture or exostosis. 


Parapharyngeal Abscess as Distinguished from Retro- 
and Peritonsillar Abscesses. HENRY 
EIMAN, New York. American Journal of Diseases 

of Children, August, 1915. 


Heiman differentiates para- from retro-pharyngeal ab- 
scess. The former occurs especially in children, and its 
site is in the lateral columns, that is, by the side of the 
pharynx. The origin of this abscess is from the superior 
chain of the deep cervical glands, which are situated along 
the course of the carotid artery, as distinguished from the 
retropharyngeal glands, situated in the circumscribed retro- 
pearyeaeal space, just lateral to the midline and in front 
of the prevertebral vessels. These abscesses are, as a 
rule, cured by external operation. 


The Surgical Anatomy of Cleft Palate.J. R. Eastman, 
Indianapolis. Journal of the American Medical As- 
sociation, September 11, 1915. 


Eastman writes on the surgical anatomy of cleft palate, 
first describing its blood supply and the necessity of avoid- 
ing injury of the palatine vessels. He notices particularly 
the caution that should be exercised in making lateral 
incisions for the elevation of flaps, and says all the well- 
known evil effects of hemorrhage may be avoided with 
considerable certainty by the simple expedient of avoiding 
lateral incisions, or, if such are absolutely necessary, mak- 
ing them after the flaps have been elevated and the lines 
of tension determined so that only small incisions gee gd 
placed are required. In case of a very high arch of the 
hard palate with narrow cleft it may seem advisable to 
elevate the hard palatal flaps through a lateral incision. 
It should be just large enough to admit the raspatory or 
knife blade and, of course, the principal vessels must 
carefully avoided. Two of the larger palatal nerves, the 
anterior palatine and middle palatine from Meckel’s geng- 
lion, correspond to the two divisions of the descending 
palatine artery and would be endangered by an incision 
of the vessels. The muscular nerve branches would be 
divided by a lateral incision dividing the palatal muscles. 
Another objection to the lateral incision is that if a flap 
attached only by its anterior and posterior extremities be- 
comes strangulated or sloughs, a large amount of tissue is 
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lost anda second operation, if needed, is difficult or impos- 

sible. To elevate flaps by beginning at the borders of the 
cleft is, as a rule, not so difficult as to raise the flaps 
through a lateral incision. Other objections to the use of 
such incisions and how to avoid them are offered.- 


Tranaplentetion from Sternum for Skull Defects. 
_ (Deckung von Schadeldefekten aus dem Sternum.) 
Paut Mutter, Ulm. Zentralblatt fiir Chirurgie, June 


Autoplastic repair of skull defects has not seemed 
feasible to the author, because it is very difficult to obtain 
a proper bone transplant of even thickness and because 
the brain might be injured from the hammering required 
to chisel out the transplant. He thought of the sternum 
as an available bone for a transplant, since the sternum 
is readily reached and since its spongy structure permits 
the. easy excision of a fragment several millimeters. in 
thickness. 

He advises that preliminarily a pattern be cut out of 
sterile paper to cover the size and shape of the skull de- 
fect. The paper will then serve as an accurate guide in 
securing the necessary transplant. The edges of the skull 
defect should be freshened and the sternal fragment 
placed with its periosteal surface outward. : 

- Miiller had excellent results in two cases where sternal 
transplants were used. 


Brain Lipoid as a Hemostatic. ArtHur D. Hirscu- 
FELDER, Minneapolis. The Lancet, September 4, 1915. 


Hirschfelder has experimented with lipoid substances to 
find a hemostatic. Following the suggestion of Howell 
that “fibrin ferment” so-called, is really not a germent, but 
a lipoid which seems to be identical with the diphosplatide 
“Kephalin,” Hirschfelder made extracts of ox-brains as 
follows: The brain was covered with three volumes of 
alcohol, shaken, the alcohol then being poured off. The resi- 
due is extracted with ether, shaken, filtered and the filtrate 
evaporated to dryness. A yellow residue remains, consist- 
ing largely of Kephalin. 

When this substance is smeared over a bleeding area, a 
very firm clot forms in from one to two minutes. The 
author describes various experiments in which the sub- 
stance proved itself an excellent hemostatic. He advocates 
its use in warfare, commenting on the ease and cheapness 
with which it may be produced. 


Epidural Injection. (Epidurale Injektion.) Water En- 
DERLE, Berlin-Schéneberg. Deutsche Medizinische 
Wochenschrift, August 12, 1915. 


Enderle has had very satisfactory results with epidural 
injections in long standing cases of sciatica where other 
forms of treatnient have been of small avail. He injects 
about 20 cc. of sterile normal saline solution into the 
sacral canal. The patient is placed in the knee-elbow posi- 
tion, the needle (with a 20 c.c. Record syringe attached) 
is introduced about % c.m. externally to the midline, and 
the sacral foramen is entered. No injurious results have 
followed this procedure. In about 90 per cent. of cases 
treated improvement was marked. The technic is not 
difficult. 


Employment of Bandages for the Irrigation of Wound 
Surfaces with Therapeutic and the 
Draining of Wounds. Sir AtmrotH E. WricHrt. 
The Lancet, October 16, 1915. 


The use of bandage strips to irrigate wounds has the 
following advantages over wet dressings: (1) A thera- 
peutic solution can be brought into direct contact with 
the wound, and its concentration can be maintained, un- 
altered. (2) The therapeutic agent may be applied to all 
the internal and external surfaces of the wound, and at 
the same time ideal drainage may be maintained. Wright 
uses strips of ordinary bandage to conduct the fluids out 
of the wound (by capillary attraction) and then to convey 
them to a receptacle by siphonage. By various ingenious 


simple contrivances the author modifies his technic so that 
wounds of various shapes, sizes and locations may be made 
amenable to this treatment. 


In funnel-shaped wounds 


‘types of wounds. 


strips of bandage extend from the bottom along the walls, 
radiating outward like ‘the petals of a flower, with the 
result that not only the bottom of the wound (as is usuall 

the case) but also every ty of its walls, is bathéd wit 

the irrigating solution. In order to carry the sttips to 
their proper places rubber’tubes with wires in’ them -are 
used to convey the bandage to the wound. - ha) 
The article is illustrated with 'a ttumber of figures show- 
ing the arrangement of the drainage in all the various 


A Clinical Study of Two Hundred and Twenty-eight 
Children in Relation to Tuberculous Exposure 
Controlled by the von Pirquet Test: B. | Man- 
NING and H. J. Knorr, Seattle. American Journal of 
Diseases of Children, November, 1915. . |. 


The authors conclude that children living in tuberculous 
surroundings and those with no known contact with con- 
sumptives show marked differences; those living in a tu- 
berculous milieu reacting in a ratio of about 2 to 1 to those 
living in an environment ‘not known to be tuberculous. 
The number of positive reactors in the entire series was 
42.9 per cent. In children 10 to 15 years of age, the ma- 
jority of whom live in tuberculous surroundings, only 58.1 
per cent. showed positive reactions. This is far below the 
agures of Hamburger or.those of von Pirquet, who found 
95 and 93 per cent., respectively, affected. he authors 
believe that this discrepancy is due to the better housing 
and sanitary conditions in Seattle as. compared with Vienna. 


The Suprarenal Gland in Shock. J. F. Corsetr, Min- 
— The Medical Press and Circular, September 


After a review of the various theories proposed to ex- 
plain surgical shock, the author concludes that shock is a 
composite, in which epinephrin exhaustion and oligaemia 
are predominant factors. Anesthesia, fright, pain and 
trauma are immediate agents in producing epinephrin ex- 
haustion as well as shock. 

In a long series of animals reduced to traumatic shock 
by the usual methods, a great epinephrin exhaustion was 
found to exist. In this series the final appearance of the 
animal was that of complete shock—mental apathy, evi- 
denced by unconsciousness with no ether, muscular relaxa- 
tion, pale mucus membranes and low blood pressure. The 
average blood pressure was 12 and the epinephrine content 
8 per cent. The average time to produce complete shock 
was six hours. In animals in which the suprarenal glands 
had been removed, it took only 1.3 hours of traumatiza- 
tion to produce shock. Further than this, animals in whom 
the epinephrin content had been reduced by sciatic stimu- 
lation, but in which shock had not become manifest, very 
rapidly went into shock after a few minutes of peritoneal 
trauma. Symptoms of shock become extreme with great 
suprarenal depletion. 


A Clinical Study of Actinomycosis. V.ZacHary Core, 
London. The British Journal of Surgery, July, 1915. 


Cope claims that actinomycosis is not as infrequent a 
disease as one generally assumes it to be. It is quite com- 
mon in London with its vicinities. Often the condition is 
overlooked or wrongly diagnosed—perhaps as sarcoma, or 
a septic or a luetic infection. Actinomycosis should al- 
ways be considered as a possibility when there is a newly 
formed subacute or chronic swelling in the region of the 
mouth, face, neck, thorax, or right side of the abdomen. 
(Pus from every abscess should be examined—as a matter 
of routine.) 

There are two types of the disease clinically, the hard 
and the soft, the latter type softened after two or three 
months. The hard variety is most frequently seen as a 
firm, peri-buccal infiltration, quite characteristic in appear- 
ance. 

Treatment by surgical measures, with the use of iodides 
and vaccine therapy, promises results in some cases. e 
author appends a list of thirteen actinomycosis cases that 
were in his care. : 


PARAFFIN 


This is the seventh of a 
series of articles on the 
uses of Stanolax—tasteless, 
odorless, liquid paraffin. 


The facts presented in 
this series of announce- 
ments are based on au- 
thoritative clinical data. 


Made from American Petroleum 


To Correct 


‘Intestinal Stasis 


When there is a retention of feces along the intestinal tract from 
which the patient may show symptoms of auto-intoxication, and 
yet have regular daily movements or even: diarrhoea, STANO- 
LAX — liquid paraffin — is of unusual value as a treatment. 
STANOLAX lubricates the entire tract and dissolves all 
the hardened fecal matter that may be retained above the 
colon or lodged in the “kinks” of the intestines. 

At the same time, STANOLAX is a protective agent — 
absolutely non-irritating ; in fact liquid paraffin has been 
described as an “artificial intestinal mucous.’ 


Lane, Sir W. Arbuthnot (Guy’s Hosp. Ga., 
Lond., 1911, *XXV, 403; 23, 
1540; Brit. Med. Jour., 1 it, i126: 
roc. Roy. Soc. Med., 1913, Surg. 
Gynec. and Obst., 1913, p 
the toxic intestinal are absorbed 
in the small bowel, though he attributes the 
primary cause of the trouble to the colon. It 
is here that the first stasis occurs, causing 
the colon to sag and to pull upon its mesen- 
teric attachments, producing thereby sharp 


kinks and turns in the small intestines instead 
of the gradual and rounding loops of the 
normal gut. These kinks represent points of 
tractions and in time are accentuated by a 
thickening of the mesentery at these points. 
Lane advises that such cases should not be 
treated with laxatives, large quantities of 
water, buttermilk, etc., because little prog- 
ress is possible under such treatment. For 
this condition—intestinal stasis—he recom- 
mends liquid paraffin as an ideal remedy. 


* * * 


A trial quantity and fully descriptive booklet will be sent gladly on request. 
STANDARD OIL COMPANY 


(INDIANA) 


' CHICAGO, U. S. A. 


(429) 
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King Model X-Ray Machines 
Bol Are Making World Records 


for SPEED 


NO GUESS WORK. 
‘NO VARIATION OF TECHNIQUE. 
DUPLICATION OF RESULTS. 


SPECIAL FEATURES 


HIGH TENSION VOLTMETER. 

DOUBLE SCALE MILLIAMPERE- 
METER. 

POLARITY INDICATOR. 

INDICATING SPARK GAP. 


FLUROSCOPIC AND DEEP 
THERAPY WINDING. 


OUR SERIAL TIMER 


«Will Work With Any Transformer. 
King Model Alternating Current X-Ray Machine Let Us Tell You About It. 


Galvanic,F aradic, Sinusoidal, Cautery 


High Frequency, Diathermy, Fulguration 


Cystoscopes, Urethrascopes, Bronchoscopes, Head Lights, Etc. 
EVERYTHING ELECTRICAL FOR THE PHYSICIAN 


Write to Dept. 51 for Details 


Wappler Electric Mfg. Co., Inc. 


BRANCH: MAIN OFFICE AND FACTORY: 
1871 OGDEN AVENUE, CHICAGO 173-175 East 87TH STREET, NEw YORK 
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AS A SURGICAL DRESSING | 


A Typical Case Treated with Glyco-Thymoline in a French Military Hospital.” 


Moroccan trooper ff 
wounded by bursting 
shell at the battle of the 
Aisne, September, 1914. 

Wound first cleaned 
with Hydrogen Peroxide 
and then swabbed with 
full strength Glyco- 
Thymoline. .The orifice 
was covered with a com- 
press of gauze saturated 
with a 25% solution of 
Glyco-Thymoline and 
covered with cotton and 
oiled silk. Dressing 
changed every six hours. [@ 


wound after three 
weeks treatment with 
Glyco-Thymoline show- 
ing method of syringing 
out wound with Glyco- 
@ Thymoline. 

‘ Note gradual closing. 


After nine 
weeks treat- 
ment with 
Glyco-Thymo- 
line. Note 
that complete 
cicatrisation 
has taken 
place. 


A Free Sample Advertisement with his name 


KRESS & OWEN COMPANY, 361-363 PEARL STREET, “NEW YORK 


and address. 
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Tonic with 
Food Value 


You will find in Malt-Nutrine valuable tonie 
properties due to the aromatic bitter principles 
of Saazer hops. You will also find the food 
value of more than 14 per cent. of pure malt 
extract. The ingredients of Malt-Nutrine are 
carefully and properly chosen to constitute a 
real food-tonic and are combined through 
scientific processes under the direction of 
competent chemists. 


ANHEUSER-BUSCH), 


BUSCH: 

TRADB MARK. 


is the recognized standard of medicinal malt 
preparations. It is extensively prescribed by 
physicians as a food-tonic for nursing mothers, 
protracted convalescence from acute diseases, 
insomnia and many other conditions. Do not 
confuse it with cheap dark beers. — 


Pronounced by the U. S. Internal 


Revenue Department a 


Pure Malt Product 


and not an alcoholic beverage 


ANHEUSER-BUSCH, St. Louis 
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“The Ideal Tonic Reconstructive,” 


LTROMME Rud 
EXTHAG 


REGTI 


FREMONT. ono. 


Interesting and 
useful literature 
on request 


says a well known physician, “is a malt extract that 
is sufficiently rich in diastase, maltose and other nutrient 
extractives to exert a marked influence on - metabolic 
processes when taken into the body.” 


Many physicians have long realized this, but 
recent investigations emphasize as never before the 
almost specific utility of carbohydrates and diastase in a 
large proportion of nutritional disorders. As this fact 
has been established, the demand for a pure, high grade _ 
malt extract has extended, and in 


TROMMER 
Diastasic Malt Extract 


the medical profession have found a digestive tonic of 
broad usefulness. Made with the utmost care from the 
best and most carefully selected barley malt, for nearly 
half a century this pioneer extract of malt has been em- 
ployed with conspicuous success in a wide variety of 
human ills characterized by nutritional decline, such as 
incipient tuberculosis, diabetes, starch indigestion, 
neurasthenia, and many other forms of debility. 


In starch indigestion—the commonest of digestive 
derangements —Trommer Extract of Malt may be 
confidently relied upon to produce results of a most 
substantial and gratifying character. 


The positive and far reaching effects of Trommer 
Malt Extract in a class of cases that make up so largea 
proportion of every day practice readily account, therefore, 
for its increasing use, whenever a dependable tonic and 
reconstructive is needed. 


THE TROMMER COMPANY, 
FREMONT, OHIO. 
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Influenza Serobacterm Mixed 


Mulford 


For Immunization Against and Treatment of 


Influenza and Gommon Colds 


A combination of sensitized killed bacteria prepared from cultures 
obtained from a large number of patients suffering with acute infections 
of the respiratory mucous membranes. 

Influenza Serobacterin Mixed is employed in catarrhal conditions 
of the respiratory tract, for treatment and prevention. It may be used 
either before a cold is fully developed to abort it, during the height of a 
cold to hasten recovery, or between attacks for prevention. 


Seri 
Unituenza Serobacterin Mixed Mulford 
heed influenra Vaccum Med) ‘| 


The usual method of administering Serobacterins is to employ the ba ee 
package, beginning with one-fifth to the entire contents of Syringe A and following: 
with other syringes at two to five-day intervals, according to indications. 


Syringes contain killed sensitized bacteria as follows: 


125 250 500 1000 million 
Staphylococcus albus and aureus . 250 500 1000 2000 million 
Streptococciis 12 250 500 1000 million 
Pneumococcus.......... 125 250 500 1000 million 
M. catarrhalis (group). ... ..125 250 500 1000 million 


Literature describing method of treatment and dosage sent on request. 


H. K. MULFORD COMPANY 


Manufacturing and Biological Chemists 
HOME OFFICE AND LABORATORIES, PHILADELPHIA, U. S. A. 


Please mention the American Journal of Surgery when writing advertisers. 


— 


i 
i 
= 


AMERICAN JOURNAL OF SURGERY 


The Spatula Mightier 
Than The 


especially when wielded by the Physician, in 
Pneumonia, for example, to spread on 
previously verified and properly heated 


TRADE MARK 


“About five per cent of all physicians still | 
adhere to the theory that pneumonia, being 
a so-called self limited disease, admits of no 
active treatment, but requires only good 
nursing and patient watchfulness. The other 
ninety-five per cent, out of their individual 
and collective experiences, are convinced 
that, with prompt treatment of the right kind, 
pneumonia can be often greatly lessened in 
its severity, shortened in its course, or (as 
some affirm) actually aborted. We are of the 
opinion that about seventy-five per cent of 
the physicians believe there is no single or 
Similar remedial measure which equals 
Antiphlogistine in its prompt effectiveness 
in the treatment of this disease.”’ 

(From Pneumonia Booklet sent on request.) 


Physicians should WRITE “Antiphlogistine’ to AVOID “substitutes” 
“There’s Only One Antiphlogistine”’ 


MAIN OFFICE AND LABORATORIES 
THE DENVER CHEMICAL MFG. CO., NEW YORK, i. a © 


Branches: LONDON, SYDNEY, BERLIN, PARIS, BUENOS AIRES, BARCELONA, MONTREAL 


“Please mention the American Journal of Surgery when writing advertisers. 
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G. PIEL M. PIEL 


Feunders and Sole Owners An Open Letter 


TO THE MEDICAL PROFESSION: 


In approaching you, we do not wish to create the impression that we 
claim beer to be a panacea. We believe, however, that in certain condi- 
tions of mind and body, physicians consider it of great benefit. It is a 
recognized galactagogue and is indicated by many eminent obstetricians 
as a desirable adjunct in lactation; it constitutes one of the most bene- 
ficial and agreeable alimentary indulgences. 

Knowing that you demand recognized authority and result when you 
consult your medical literature as to any therapeutic measure or product 
that may be recommended to you, we beg to submit the endorsements of 
Professor Adolf Cluss and of Dr. Robert C. Schupphaus (Ph.D.). 

Professor Cluss is the Director of the Royal and Imperial Brewers’ 
Academy of Vienna and is the leading authority abroad on brewing; his 
standing in the scientific world precludes suspicion that any authorita- 
tive statement from him is other than gratutitous. In “Zeitschrift fuer 
das gesammte Brauwesen,” the leading brewer’s journal of Germany 
(issue No. 20, May 20th, 1911), he characterizes our produce as “Amer- 
ica’s Finest Pure Malt Beer.” 

Dr. Robert C. Schupphaus, an authority in his field, is a contributor 
to Thorpe’s “Dictionary of Applied Chemistry,” over whose signature 
we are prepared to furnish certificates of analysis proving the purity and 
value of our beers from chemical, biological and physical viewpoints. 

We lay particular stress upon the value of a Pure All-Malt Beer 
scientifically brewed, and the medical world has conceded that the tonic 
value of such beers is far superior to that of beers containing partly sub- 
stitutes for malt. 

As of higher nutritive value, we recommend our “Kapuziner (Dop- 
pel-) Braeu,” because it is of higher extract content than our Light Brew 
(Pilsener Brewing Method), our Golden Brew (Dortmunder Brewing 
Method), and our Dark Brew (Muenchener Brewing Method). All four 
brews, however, start with an average of about 30 per cent. more extract 
than the leading American brews of the same shading. 


We most cordially invite you to visit our plant, believing that our 
scientific methods, checked to almost the same degree employed in med- 
ical research work, will convince you that our product is worthy of the 


support of your profession. We are Respectfully yours, 


VISITORS’ DAYS 
Tuesdays, Wednesdays 
and Thursdays 
2.00—4.00 p. m. 
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THE CALCIDIN SEASON 


Calcidin Will Check That Cold 


Doctor, if you were going to take charge of a district where 

an epidemic of typhoid fever, or scarlatina, or some other simi- 
lar plague was rife, you would naturally equip yourself with 
the remedies which have proven themselves indispensable in those 
diseases, wouldn’t you? 
_ For the next six or eight months the locality in which you 
practice is undoubtedly going to be the hotbed of bronchitis, and 
rhinitis, and croup—in short, of all those infections of the res- 
piratory tract which are commonly precipitated by inclement 
ra and the artificial heating of houses. You know this in 
advance. 


It Is “Up to You” to Prepare for It 


You have seen some of the lessons of unpreparedness lately. If Russia had 
had the needed munitions of war, there might have been a different story in 
Galicia. And all your skill and knowledge won’t save a single croupy baby un- 
less you have the proper medicine right at hand! 


Stock Up Now With Calcidin! 


If you have used Calcidin in these troubles, you know its value. If you 
haven’t, you don’t know, and you can’t imagine, its marvelous efficacy. - It 
represents Iodine and Calcium at their best! But even that tells a feeble story, 

‘eompared with your own clinical proving. 

Don’t attempt to go through the winter without CALCIDIN, doctor. It is 
too great a risk—and a needless risk. Insure against danger. Give yourself the 
confidence and assurance that belong to the physician who has CALCIDIN in 
his satchel, for whom croup and acute bronchitis and all that ilk have no terrors. 

If you wish to give CALCIDIN a trial, samples of the various tablets listed 
below, accompanied by literature in detail, will be sent on request from Chicago 
office only. 


1-3-grain tablets....100, $0.23; 500, $0.75; 1000, $1.35 

1-grain tablets......100,  .34; 500, 1.30; 1000, 2.45 

2 1-2-grain tablets..100, .54; 500, 2.30; 1000, 4.45 

5-grain tablets ....100,  .80; 500, 3.60; 7.05 

Pure powder, in 1-ounce packages, per dozen.. 5.00 

In less than half-dozen quantities, per package. . 50 
For Canadian prices, add 25%. 


Delivery prepaid for cash with order. Money back if not satisfied. 

For dispensing supplies send your orders to the nearest point. See below. 
For the convenience of your pharmacist, jobbers are stocked. If you pre- 
scribe, be sure to specify “Abbott’s.” 


THE ABBOTT LABORATORIES 


[THE ABBOTT ALKALOIDAL COMPANY] 
SEATTLE Ravenswood, CHICAGO TORONTO 
SAN FRANCISCO ‘LOS ANGELES NEW YORK BOMBAY 


> 
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The Don’t Worry Kind | 


Without complete confidence in his catgut the surgeon feels a 
certain worry that is ever present while he operates. 


If his catgut is too brittle it often breaks at the knot. 
If it is not strong he must use larger strands than he cares to. 


PROOF. 


Each envelope contains 28 inches of catgut 


If not strong he does not trust it and may not put enough 
pressure at the knot, causing a poor tie-—then the ligature slips. If 
the second knot does not lie flat on the first throw, it may become 
untied later. It is almost impossible to tie a good knot with brittle 
catgut, because the gut is not soft enough to allow flat knots. They 
either become untied or the surgeon breaks his catgut in trying to 
bring the second knot down tightly against the first. 


Catgut may be sterile—but if there is trouble at the knot the 
surgeon never can have full confidence in it. 

Johnson & Johnson begin sterilizing the raw lamb’s gut before 
it is twisted into a suture. The twisted material is sterilized again 
in the tube and after the tube is sealed. It is soft and pliable and 
to an expert the very feel of it tells the surgeon that it will “‘ 
even’’ while tying a knot. 

Our gut is sterile before twisting, after twisting and remains 
sterile in the tube. 


Samples will be sent upon request. 
JOHNSON & JOHNSON 
New Brunswick, N. J., U. S. A. 
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Delicacies of 
Dietetic 
alue 


SPANISH CREAM Wik 


% envelope Knox Sparkling % cup sugar (scant) 
Gelatine ¥% teaspoonful salt 
3 cups milk 1 teaspoonful vanilla, or 


r 'HERE is a well recog- | 
nized place in the dietary | _Sosksclatinein one-half cup milk. Scald remaining 


milk and pour slowly on the yolks of eggs well beaten. 


of the sick and convalescent | Add sugar and salt and return to double boiler. Cook 


until mixture thickens somewhat. Remove from stove, 


for delicacies which combine and add gelatine and whites of eggs beaten until stiff. 


Flavor, and turn into individual molds, first dipped in 


i ive- end chil. Serve with whisped 
food value with attractive- and shi. Sere wih whipped ccam. 
ness and appetizing qualities. 


KNOX 


fills this place in a marked degree. It fills a distinct need as an easily assimilated 
vehicle for other food substances, which, with Knox Gelatine, can be prepared 
in dainty and appetizing forms as desserts, jellies, puddings, salads, etc. 

It is also an albumin and protein “sparer” that Knox Gelatine has especial 
value. (See Munk, Voit, Panum, Bauer, and others.) 

Knox Gelatine, being plain gelatine without flavor, sweetening or other 
added ingredients, can be used with exact knowledge as to the contents of any 
dish prepared with it. Such authorities as Dr. Wiley, Dr. Goudiss, Prof. Allyn, 
and Alfred W. McCann attest to its purity. 

Its economy recommends it, too. A package makes two full quarts (34-gal.) 
of jelly. We will gladly send, free, a full-size package together with our new 
illustrated Recipe Book. This coupon is for your convenience. Mail it today. 


z= FREE—Recipe Book and Sample 
KNOX Chas. B, Knog Compeng, 
The contents these : $02 Knox Ave. Johnstown, N. Y. 


except the A she 


4 = contain 
envelope of lemon fla- 
voring, saving the cost 
of lemons. 


eg and a raeee Book of Desserts, Jellies, Pud- 


Yellow Package Blue 
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Demonstrated Value 


HE mineral oil treatment of the world’s greatest oil refiners, 

for constipation has won for and is entirely free from all irri- 

itself the unqualified en- tating compounds. It may be 

- dorsement of eminent specialists flavored if desired, but most 

_ both in this country and abroad. patients take it without difficulty. 
The success of the treatment, 

however, depends upon the use The action of Nujol is chiefly 

of an oil of absolute purity and of that of a mechanical lubricant, 

proper gravity and viscosity. although it has the additional 

property of absorbing intestinal 

Nujol satisfies every requirement toxins. Being entirely mechani- 

of the mineral oil treatment as re- cal in its action, Nujol has none 

commended by Sir William Ar- of the dangers of the various lax- 

buthnot Lane. It is prepared with ative and cathartic drugs which it 

the utmost care, in the laboratories displaces. 


STANDARD OIL COMPANY 


(New Jersey) 
Bayonne New Jersey 


Nujol 


REG.U.S. PAT. 


A PURE WHITE MINERAL OIL 
FOR CONSTIPATION 


QOdorless—Tasteless 


Write for booklet containing excerpts 
recent medical literature on the 
mineral oil treatment. Address Dept. O. 
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In ANY form of DEVITALIZATION 


(Gude) 


Especially useful in 
ANEMIA of All Varieties: 
CHLOROSIS: AMENORRHEA: 
BRIGHT’S DISEASE: CHOREA: 
TUBERCULOSIS: RICKETS: 
RHEUMATISM: MALARIA: 
MALNUTRITION: CONVALESCENCE: 
As a GENERAL SYSTEMIC TONIC 
After LA GRIPPE, TYPHOID, Etc. 
ei iene DOSE: One tablespoonful after each meal. 
Children in proportion. 


M: J. BREITENBACH COMPANY 
New York, U.S. A. 


Our Bacteriological Wall Chart or our Diferential Diagnosis Chart will be seat to any Physician upon saquert. 


The First 100 Doctors that Send $110.0 


Can Have This Complete Outfit 
The $100.00 Outfit Includes— 


One Isaac’s Operating Table with shoulder 
rests, head rest, stirrups, automatic elevat- 
ing and reclining device, and drain pail. 
Table alone is sold by many firms at from 
$50.00 to $54.00. 

One Beautiful White Semi-indirect Chan- 
delier, exactly as illustrated. 

One Magnificent Instrument Cabinet 56 in. 
high, made of steel, front door beveled 
plate glass, and containing 6 plate glass 
shelves. 

One 2-Shelf Instrument Table 16 in. by 20 in. 

One A.M.A. Irrigator 100 in., with base 
13 in., White Enamel Bowls, irrigator and 
tubing complete. 

One Steel Medicine Cabinet with mirror. 

One Eye and Ear Specialist’s Chair. 

One Revolving Stool. 

Think of your office entirely finished in White Enamel! One Waste Pail with automatic lifting lid. 
To the first 100 Doctors sending us $100.00 each, we will sell this outfit. Or we will ship this outfit on the payment 
of $10.00, and ten equal payments of $10.00 each, making $110.00 on the outfit on the deferred pereens plan. 
Can any physician in America afford to have an office that will not do him justice, when Frank S. Betz Co. is 
willing to supply one of these outfits on these liberal terms? Every piece of White Enamel furniture offered is electri- 


cally welded, and guaranteed to last a life time. : 
One hundred outfits will be sold at this price, and no changes whatsoever can be made in the assortment. 


FRANK S. BETZ COMPANY 
General Offices and Factory HAMMOND, IND. Chicago Sales Dept. 30 E. Randolph St. 
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| ‘An Essential in Treatment of 
Fractures, Dislocations, Deformities 


(SWANSDOWN—MOLESKIN) 
Highly adhesive, will not yield to strong 
traction, cleanly and unirritating 
Samples upon request 
Schieffelin & Co. 
Orthopedic Institutions NEW YORK 
F Functional Heart Disorders 3 


—resulting from faulty innervation or fatigue—are promptly relieved by 


CACTINA PILLETS 


Made from Mexican Cereus Grandiflorus, this time-tried preparation provides a — 
safe and effective means of steadying and getwesegy the weak, irregular or rapid 
PRUNOIDS cardiac tonic without cumul- 


A ph ic laxative that does not or 
— nee 


SENG 
| stimulates gastro-intestinal functions. SULTAN DRUG CO., St. Louis, Mo. all 


A True Hepatic Stimulant 
Whenever it is necessary or desirable to increase the functional activity of the liver 


without producing catharsis 


CHIONIA 


will be found of exceptional value. 
Remarkably useful and effective in the 


treatment of Biliousness, Jaundice, Intestinal 
PEACOCK’S BROMIDES Indigestion, Constipation, Hepatic Torpor, 


The BEST because the PUREST 


| PEACOCK CHEMICAL CO., St. Louis, Mo. 
| 
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THE 
ORIGINAL VIBURNUM COMPOUND 


It is the unexpected findings in OBSTETRICAL WORK which emphasize 
the advantages of always having a supply of the original Hayden’s Viburnum 
Compound in your bag. 

Rigid Os; Post-partum Hemorrhage; Uterine Inertia and Threatened: 
Miscarriage are conditions in which Hayden’s Viburnum Compound has 
unqualifiedly proven its worth. 


The medicinal value of this product in Obstetrical and Gynecological Work. 
as well as the Pee activity of its principal component parts, as atteste 
by recognized authorities, is comprehensively presented in a rochure ‘The 
Reason Why Results Follow.”’ 

Let us send it to you with samples for clinical demonstration. Administer 
H.V.C, in teaspoonful doses in hot water t. i. d. or as conditions demand. 


NEW YORK PHARMACEUTICAL COMPANY 


BeprorD SPRINGS, 
BeEvFonv, Mass. 


In Rheumatic Ni the eliminati 
@, will prove effective, 


THE 


STOMACH 


WEAKENED BY DISEASE 
EASILY and with the LEAST EXERTION 
TAKES UP and DIGESTS 


BECAUSE “ It CONTAINS 
the NucLEO-ALBUMINS & NUCLEO-PROTEIDS 
The Hichest NourisHMENT - 
A TRIAL IN YOUR NEXT CASE 
WILL SHOW ITS VALUE - 
If interested Send for Samples &Literature 
REED & CARNRICK 
42-46 Germania Ave. Jersey City, N.J. 
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Fr For Prolonged Bromide 


and most satisfactory preparation is 


PEACOCK’S BROMIDES 


Made from the purest salts, and combined with a care that assures constant, unvarying 
uniformity, the use of this dependable product is attended not only by maximum benefit 
but minimum tendencies to gastric disturbance or “bromism.” 

Employed with conspicuous success in congestive 
and convulsive conditions, the reflex neuroses, and 


CHIONIA whenever a reliable antispasmodic, anodyne, and 
Affords hepatic stimulation without sedative is r 


i. PEACOCK CHEMICAL CO., St. Louis, “all 


PRUNOIDS 


A remarkably effective remedy 
for relieving and correcting 


CHRONIC CONSTIPATION 


Easy and pleasant to take, Prunoids do their work and 
j out griping or er-constipation phy 
CACTINA PILLETS ologic evacuant of vepenal utility in 
Regulate, support and strengthen the heart. intestinal stasis and associated conditions. 


SEN G SULTAN DRUG CO., St. Louis, Mo. 


The Peculiar Advantage 


OF THE 


Marvel Syringe 


is that The Marvel, by its centrifugal 
action, dilates and flushes the vaginal 
passage with a volume of whirling fluid, 
which smooths out the folds, and permite 
the injection to come in contact with its 
entire surface. 


Prominent physicians and gynecologists 
everywhere recommend the MARVEL 
Syringe in cases of Leucorrhea, Vaginitis, 
and other vaginal diseases. It always 
gives satisfaction. 

The Marvel Company was awarded the Gold Medal, 
Diploma and Certificate of Approbation by the 
Societe D’Hygiene de France, at Paris, Oct. 9, 1902. 


All Druggists and Dealers in Surgical Instruments sell it. 
For Literature, address 


MARVEL COMPANY, 44 E. 23rd St., New York 
Please mention the American Journal of Surgery when writing advertisers. 
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NEUROSINE 


SAFE 


The value of a sedative-hypnotic for general use depends on 
its negative almost as much as its positive qualities. Is 
there danger of immediate evil effect?—Is there possibility 
of forming a habit? are questions of little less importance 
than that of therapeutic efficiency. Fear of detrimental 
results is eliminated when 


is the soporific employed. 
POTENT. PALATABLE. SAFE. 


Formula and a trial bottle mailed on request. 


Dios Chemical Co. St. Louis, Mo. 


Oo = sb 


ANTISEPTIC DRESSING 


LIQUID AND POWDER 


Campho-Phenigue, Liquid. In operations its powerful anti- 
septic and germicidal properties help greatly to insure success. It exerts 


a healing influence and stimulus to the tissues and induces rapid granu- 


lation. 


Campho Phenique, Powder. Possesses all the antiseptic, germi- 
cidal and anesthetic properties of the liquid. It is a dry treatment for 
sores, wounds, cuts and abrasions of the skin, and is valued by physi- 
cians for the convenience with which it can be used in many external 
applications where bandages cannot well be applied. It is appropriate 
for all purposes where a dry dressing is used. 


ADDRESS CAMPHO-PHENIQUE CO., 


500 North Second Street ST. LOUIS, MISSOURI 


iv 
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The three vital features 
your Christmas Grafonola 


For, of course, your new instrument : 
will be a Columbia, if it is a question Soe 
of musical quality—of certainty of 

lasting enjoyment. Judge the supe- 
riority of the Columbia Grafonola, 
first of all, upon its superb tone. 


Tone: 


Tone perfection depends fully as much 
upon the scientific exactness of the repro- 
ducing mechanism of the instrument itself 
as upon the original recording process. 
The perfected reproducer and tone-arm of 
the Columbia Grafonola is the crowning 
achievement in this branch of the art. 

Once you realize the tone possibilities of 
the Columbia Grafonola, playing Columbia 
Records or any other records, we believe 
you will never again be satisfied with any 
tone lessfull and true, less brilliant and 
round and natural, 


Tone control: 


With the Columbia you have every pos- 
sible gradation of tone at your command. 
The tone-control leaves, built on the one 
right principle of controlling tone-volume, 
and the wide variety of needles available, 
give you any andall degrees of tone-volume, 
from the lightest pianissimo to the resound- 
ing fortissimo to fill the largest auditorium, 


Convenience: 


Your Grafonola, equipped with the individ- 
ual record ejectors, an exclusive Columbia 
feature, is ideal in its convenience. Your 
records are racked individually in velvet- 
lined slots that automatically clean them 
and protect them against breaking and 
scratching. A numbered push-button con- J 
trols each record—a push of the button 
brings any record forward to be taken 
@ the thumb and fingers. 


COLUMBIA 


GRAPHOPHONE COMPANY 
Ku Box L 608, Woolworth Bldg., N.Y. 


This model Grafonola with in- 
dividual Record Ejector, $110. 
Prices in Canada plus duty. 
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DDED WEIGHT—INCREASED VIGOR 


-Sollow with almost mathematical certainty 
in cases that can tolerate codliver oilforlong «<< 
, but emulsions quickly become intolerable“ 


i 


Is palatable and can be tolerated by ongone—hence it stands head and shoulders’ 
_ ever the ordinary run of cod liver oil preparations. 
USE IT IN UNDERWEIGHT AND REDUCED VIGOR. 
PALATABLE. EASILY ASSIMILATED. FREE FROM GREASE AND THE TASTE OF FISH. 
EACH FLUID OUNCE OF HAGEES CORDIAL OF THE EXTRACT OF COD LIVER OIL COMPOUND CONTAINS THE 


+ eo@@a|( EXTRACT OBTAINABLE FROM ONE-THIRD FLUID OUNCE OF COD LIVER OIL (THE FATTY PORTION BEING ELIMIN- ))Xg e 
ATED)6 GRAINS CALCIUM HYPOPHOSPHITE, 3 GRAINS SODIUM HYPOPHOSPHITE H GLYCERIN AND AROMATICS. 


—"Supplied in sixteen ounce bot;tes only. jpensed hy all druggists. 


Kathormon Chemical Co, Lois, Mo. 


‘24 grains Sodium Pyroborate to each fluid ounce of Pure 


HATHARIION CO, StLouls, (fo. Extras Wich Hoge. 


In suitable dilution, is the ideal }  Gusss 
application to inflamed mucosae. Prytoacca Decandra 10% grain Acid Borosliglic, 


Expert Physical Training 


IT 18 A TRUISM that.a healthy mind needs a healthy body. In this strenuous age 
when nervous affections are so prevalent, particularly the great American disease neu- 
rasthenia, this truism cannot be ignored. Most of such patients are materially benefited 
by physical exercises judiciously selected by one possessing the necessary qualifica- 
tions, namely: extensive experience and a thorough knowledge of physiology and anatomy 
as applied to physical training. 

A GREAT MANY PHYSICIANS APPROVE OF MY WORK for women and I wish 
that every physician knew what my personal work for women really is, and does, be 
cause physicians who fully understand it frankly welcome my help—they send me hun- 
dreds of patients. 

EVERY PHYSICIAN HAS CASES in which an individual, scientific, personally di- 
— course in proper exercise, breathing, bathing and diet would greatly assist to 

up. 

MY EXERCISES WILL MATERIALLY HELP YOUR CASES of chronic constipa- 
thon torpid liver, indigestion, anemia, neurasthenia weakened heart muscles, unde 
veloped lungs, poor circulation; uterine displacement, increase the oxygen carrying 
power of the blood, by building up and strengthening the physical and nervous system. 

| STUDY EACH PUPIL’S SPECIAL REQUIREMENTS, and prescribe for her indi- 
vidually, just as you prescribe for your patients. I give no promiscuous exercise, but 
direct each woman according to her needs and her strength. I have spent years in the 
study of anatomy and physiology, and accept no cases where pronounced pathological 
eonditions are present, as I know the possibilities of my work and I know its limitations. 

FOR 12 YEARS I GAVE PERSONAL INSTRUCTION TO WOMEN before attempting instructions 
by mail. Upon request, I will send you full information concerning my work. I have written the 
fellowing books: A Good Figure; Circulation; Body Manikin and Position of Vital Organs; Ideals and 
Privileges of Woman; Character as Expressed in the Body; Mind Over Matter—The Nervous System— 
Bffect of Habit Upon Life—Foods; Self-Sufficiency—Mental Poise; Motherhood; The Vital Organs— 
Their Uses and Abuse. Published by the Headington Publishing Co., 624 S. Michigan Bvd., Chicago, 


SUSANNA COCROFT 


624 S. Michigan Bvd., Chicago, Ill 


Miss Cocroft has perhaps had a wider experience than any woman in 
America in prescribing remedial ewercise for women 
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gives superb 
results in eczema 


If you have under treatment a case of eczema, acute or 
chronic, that refuses to yield to your ordinary remedies, 
Resinol may be the solution to your difficulty. For over 
twenty years ungt. Resinol has been employed by physi- 
cians all over the country as a highly reliable treatment for 
eczematous and other skin affections, and those who have 
once seen how rapidly this soothing, antiseptic ointment 
allays itching and burning seldom need to be reminded of 
its value when such symptoms are met with. 

Resinol should not be confused with the numerous 
formulas and proprietary products sometimes suggested 
in its stead. Its unvarying quality and the success which 


usually attends its use, are sufficient to warrant insisting 
‘on Resinol itself. 


Resinol Chemical Co., Baltimore 


THE IMPROVED MULTIPLEX 


“The Machine With a Velwet Touch’’ 


DID YOU EVER REALIZE HOW 
MUCH YOUR LETTERS REPRESENT 
YOU? YOU WOULD NOT MAKE A 
CALL SHABBILY DRESSED, BUT 
YOU DO SEND BADLY HANDWRIT- 
TEN OR BADLY TYPED LETTERS. 


THe MULTIPLEX was interchangeable type, HENCE YOU MAY BE WRITING IN ONE 
STYLE OF TYPE—OR LANGUAGE—AND BY A MERE “J'urn of a Knob” CHANGE instantly 
TO ANOTHER. 

Our Special Medical Keyboard CONTAINS THE SIGNS AND. CHARACTERS USED FOR 
WRITING PRESCRIPTIONS AND PHYSICIANS’ CORRESPONDENCE. 


SPECIAL 
PROPOSITION | Please send full description of the Multiplex to: 


The Hammond Typewriter Co. 


69TH STREET AND EAST RIVER NEW YORK CITY . 
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CONDENS 


HAS BEEN AWARDED THE 


GRAND PRIZE 


HIGHEST AWARD 
BY THE SUPERIOR JURY OF THE SEE 


ere 

Panama-Pacific International Exp. 

AT SAN FRANCISCO 

COVERING 
Gail Borden Eagle Brand Condensed Milk 

Borden’s Evaporated Milk Borden’s Malted Milk 

Borden’s Condensed Milk Co. 

“Leaders of Quality” 
Est. 1857 New York 


AN 


G 


MILK COMPANY 


oe 


& Pat one” 


In Treating Weak Arches 


and ankles, either in the incipient or 
advanced stages, careful physicians 
understand the importance of employ- Poa: 

ing corrective mechanical assistance. 
photographed in the Arch Support Shoe; 


pronounced 


Coward Storeforattention. WITH COWARD EXTENSION HEELS body equally distributed. 

are of immediate benefit in all cases of structural foot Support, rests strained ligaments, relieves the pain, 

weakness, including ‘‘turned’’ ankles, weak ligaments, and in many cases effects a speedy 

falling arch and flat-foot. ‘| recovery. I} 
Constructed on approved anatomical principles, Coward Arch Support Shoes are of : 

these remedial shoes provide the needed support, with- special assistance in treating arch and 

out discomfort to the wearer, or interference’ with the ankle weakness of growing feet, and are as efficacious 

muscular action of the feet in preventing the foot troubles of childhood as in their 
The helpful, upward pressure of the Coward Arch treatment and correction. 


JAMES S. COWARD NEW YORK | 


ORDERS FILLED 
MAILED UPON REQUEST 


SOLD NOWHERE ELSE 
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SYRUPUS 
HYPOPHOSPHITUM 
FELLOWS 


One of the most efficient, most complete, and 
best all-round Tonics in the Materia Medica! 


FOR FOUR AND A HALF DECADES ITS REPUTATION . 
HAS BEEN CONSTANTLY INCREASING! 


Cheap and Inefficient Substitutes 
Preparations “Just as Good” € 


Reject 


THE FeLLowsS 


MEDICAL MANFG.CO.LTR. 
26 CHRISTOPHER ST. 
NEW YORK 


(Dissolved in the Mouth) 
Make Mouthand Throat Disinfection easy and pleasant 


BACTERICIDAL: PROPHYLACTIC: 


Professor O. Chiari, Director of the Imperial University Clinic, Vienna, states: 


ena has been used in a great many cases in my 
clinic and dispensary practice for the acute infectious 
diseases of the cavity of the mouth and phaiynx, and 
with the best of results. It has especially been used as a 
prophylactic for the disinfection of the mouth during the admin- 
istration of mercury in the treatment of syphilis.” 


Full clinical and bacteriological data and generous samples upon request to 


A. WULFING & COMPANY, 30 Irving Place, New York City » 


Please mention the American Journal of Surgery when writing advertisers. 


: 
A 
3 
‘ 


AMERICAN JOURNAL OF SURGERY 


Convalescence. 
Diphtheria. 
Irritation or Ulceration of Intestinal Tract. 


A FOOD TONIC, POSSESSING THE BENEFICIAL PROPERTIES OF 
BLOOD SERUM AND RICH IN HEMOGLOBIN 


BOVININE 


Specially indicated in AnemicConditions. Mal-Nutrition or Mal-Assimilation. 
Gastric Disturbances, acute or al 
Typhoid, Scarlet, and other Fevers. 


_ Consumption and all Wasting Diseases. 


Cholera Infantum, and all Infantile Disorders. 


Diartheic and Dysenteric Conditions. 
‘The Puerperal State. N Mothers. 


ursing 
Rectal Feeding, Topical Application, etc. 


Write for Sample, also for one of our new Glass (sterilizable) Tongue Depressors. 


THE BOVININE COMPANY 
75 West Houston Street 


What Actually Happened in 
New York Sixty-two 
Years Ago 


“Can you re-member me?” asked Mr. Cole as he 
entered Mr. Marks’s establishment in 1853. 
“Yes,” just step in this room,” replied Mr. Marks. 


Write for Manual of Artificial Limbs and see what 
Mr. Marks has done in 45,000 re-memberings. 


Address: 
A. A. MARKS, 701 Broadway, New York, U.S.A. 
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To Abort Cold 


| many cases of coryza, cystogen in full doses (gr. X-XV, 4 times daily for 
an adult) acts promptly and effectively if treatment is given at the inception 

of the attack. The irritation is relieved, the watery secretion is checked, and the 

“stuffiness” and headache disappear. 


Even when the “cold” is well established, this treatment will often shorten the 
infection, reduce the quantity of purulent secretion and lessen the danger of 
complications such as sinusitis, otitis media, and bronchitis. 


FORMULA: 
Cystogen-Aperient 
tains gr. 
(Granular Effervescent Salt) oa Sod. Tart. gr. XXV. 
DOSE: One to three teaspoonfuls in a glass of water t. i. d. 


is suggested as especially convenient since a laxative is 
usually indicated and seldom inadvisable in these cases. 


CYSTOGEN PREPARATIONS 


Cystogen—Crystalline Powder. CYSTOGEN CHEMICAL 


Cystogen—S-grain Tablets. co M PANY 


Cystogen-Lithia (Effervescent Tablets). 515 Olive Street 


one (Granular Effervescent Salt with 
eer ST. LOUIS - U.S.A. 


Cystogen-Quinine. 


TRI-IODIDES [HEnrv’s) Liquor Sali-lodides. 


A powerful alterative and resolvent, glandular and 
hepatic stimulant, and succedaneum to the iodides.  Indi- 
cated in all conditions dependent upon perverted tissue 
metabolism. Does not cause the unpleasant gastric symp- 
toms of potassium iodide. 


THREE CHLORIDES Liquor Ferrisenic 


An oxygen-carrying ferruginous preparation, suitable 
for prolonged treatment of children, adults and the aged. 
Indicated in anemia and convalescence from acute diseases 
and surgical operations. 


MAIZO-LITHIUM A genito-urinary sedative, an active diuretic; solvent 


and flush ; indicated for the relief and prevention of renal 
colic; a sedative in the acute stages of gonorrhea, cystitis 
and epididymitis; in dropsical effusions due to enfeebled 
heart or to renal diseases. Decidedly better, more eco- 
nomical, extensive in action and definite in results than 
mineral waters. 


HENRY PHARMACAL CO., 121 Vine Street, ST. LOUIS, MO. 
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In Neurasthenic 


Conditions 


Hysteria Anxiety. 
Worry Brain Fag 
Insomnia Overwork 
Indigestion (Nervous) 
Recovery from the after- 
effects of 
Colds, La Grippe, 
Alcoholic Excess 
Rum Stomach 


B CELERINA 


Dose of Celerina: Teaspoonful three times 
a day before or after meals 


Harrison Narcotic Law does not apply to Celerina 


Efficient 
Mucous 


Kennedy’ s Light PinusCanadensis is labeled 


ABICAN 


(Kennedy’s Light Pinus Canadensis) 
AND 


Kennedy’ sDark Pinus Canadensis is labeled 


DARPIN 


Kennedy’ s Dark Pinus Canadensis) 


To obviate confusion with any of the 
other “Pinus Group” and to more 
readily differentiate between the Light 
and Dark varieties of Kennedy’s 
Pinus Canadensis, the changes as shown 
have been suggested. 


Write for Prescription Book 


RIO CHEMICAL CO., 79 Barrow Street, New York 


““In Caring for the Feet”, 


recently said a well know physician who devotes special attention 
to foot troubles, “I have found that 


HEELS 


are of very pronounced value. I urge my patients with foot ailments 
to wear them regularly, for their resiliency and shock-absorbing 
properties assure the relief of muscular tension with its tendencies to 
weakening of the foot.muscles and the development of excessive 
fatigue. I have proven, moreover, to my entire satisfaction that 
rubber heels in helping to restore and maintain foot health, 
contribute in no uncertain way to the general comfort and 


Are your patients enjoying the advantages of 
O’Sullivan’s Heels? 


O’SULLIVAN RUBBER COMPANY 
131 Hudson St., New York City 
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The best antiseptics are undoubtedly those which are potent to inhibit 
the multiplication or numerical growth of micro-organisms, and yet have no 
injurious effect upon the tissues in which the healing process is going on 


A safe, non-poisonous, unirritating antiseptic solution 


Listerine embodies a two-fold antiseptic effect, in that after the evaporation of its 
volatile constituents—thyme, eucalyptus, mentha, gaultheria and ethyl alcohol—a film 
of boracic and benzoic acids remains upon the surface to which Listerine has been 
applied, affording more prolonged antiseptic protection. — 


CONSERVATIVE TREATMENT OF HAND INJURIES BY 
MEANS OF WET ANTISEPTIC DRESSINGS 


WILLIAM PERRIN NICOLSON, M.D., F.A.C.S. 
Atlanta, Georgia, U.S.A. 
Ex-President Medical Association of Georgia; formerly Professor of Clinical Surgery, Atlanta 
.College of Physicians and Surgeons; Professor Anatomy and Oral Surgery and President of 
Southern Dental College; Surgeon and President St. Joseph’s Infirmary, etc. ~ 


* * * During a long service, many years ago, as railway surgeon, I adopted a 
method of treating accidental and operative wounds which has been of such infinite 
value to me that I am constrained once more to present it to the profession, in the hope 
that those who may adopt it may have the satisfaction it has given me. Time and con- 
tinued use have only served to convince me of its effectiveness, and to give me implicit 
faith in its results. * * * 

Reprint of Dr. Nicolson’s article, in full, may be had upon application to 


Lambert Pharmacal Company 2101 Locust Street, St. Louis, Mo. 


Our facilities for 
Manufacturing the 


A B ad ATO RY organo - therapeutic 


Duodeni 
uodenin 
Pi al Ss bst (Trade Mark) 
(Secretin plus enterokinase) 
Tablets—1-20 gr. ECOMMENDED in the treatment of intestinal disorders, 
Parathyroids especially those due to excessive proteid diet and mal- 
—Powder assimilation of proteins, on the theory that the hormones, 
Tablets—J-20 gr. prosecretin and enterokinase stimulate the glands of digestion 
Pituitary Liquid and activate their secretions. 
—(Physiologically Duodenin is supplied in 1-grain tablets, bottles of 100. 
sp sons Literature to Medical Men on Request. 
Corpus Lutewm ARMOUR COMPANY 
CHICAGO 
Tablets—2 gr. 
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TABLETS 
A dependable remedy in 

Cardio Vascular Diseases 

Clinical results have proven to thousands of physicians that Anasarcin 
is of unsurpassed remedial value in the treatment of disorders of 
the circulatory system and of ascitic conditions. 

It controls heart action, relieves dyspnoea and eliminates effused 
serum. 


Anasarcin’s Distinctive Features 


Dependability of the cardiac stimulant and diuretic properties of its : 
ingredients made certain by standardization. j 
Prevention of toxic cumulative effect. 

Distinct, definite dosage. 

Absence of ill effects after 
Constructive influence upon circulatory and nutritive processes. 
Restoration of balance between arterial and venous systems. 


That you may observe the action of Anasarcin and 
subject it to an exacting clinical test, we will supply a 
sufficient quantity for that purpose without expense. } 
To physicians only. K 


Ghe ANASARCIN CHEMICAL COMPANY 
WINCHESTER, TENNESSEE 
Thomas Christy & Co., London Agents. 


Valentine’s Meat-Juice 


For Quieting the Irritable Stomach in Preg- 


nancy, for Rapidly Restoring the Vital Forces 
in Hemorrhage, for Sustaining and Strength- ey 


ening in Long and Exhausting Labor, Valen- 
: tine’s Meat-Juice is extensively employed in 


Obstetrical Practice. 


Dr. Karl A. Schetelich, Physician to the City Orphanage, 
Chemnitz, Germany: have employed VALENTINE’S MEAT-JUICE 
with the best results with women in childbirth after severe hemor- 
rhages.’ 


Prof. Dr. A. Jentzer, Professor of Gynaecological Clinic, 
University of Geneva, Switzerland: ‘‘1 have used VALENTINE’S 
MEAT-JUICE in the treatment of Women weakened by Puerperal j 
Hemorrhages. The preparation was well retained, well assimilated tab : 
and the patients regained their strength very rapidly. se 


For sale by American and European Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 
v4 _ RICHMOND, VIRGINIA, U. S. A. : 
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THE PROPHYLACTIC IMPORTANCE OF 
EFFECTIVE CORRECTION OF LIVER 
DISORDERS. 


In connection with the modern tendency of med- 
ical practice to anticipate many human ills by insti- 
tuting prophylactic treatment as soon as their pos- 
sible occurrence is suspected—or, to perpetrate a 
bull, by “treating them before they begin”—it is es- 
pecially interesting to note the growing recognition 


of the part played by the liver in the causation of: 


many common affections. That the liver is an all 
important factor in the etiology of no small propor- 
tion of the metabolic disturbances, intestinal de- 
rangements and so-called auto-toxic disorders, is 
becoming more and more apparent as the physiologic 
functions of this great organ are given more care- 
ful attention and study. Moreover, as facts unfold, 
it is very evident not only that the importance of 
the liver has not been fully appreciated, but that 
prophylactic treatment to accomplish, with any de- 
gree of efficiency, the prevention of the ills refer- 
red to, must be directed primarily and principally to 
restoring and promoting the activity of the hepatic 
functions, 


For many years the principal agents for attempt- 
ing to restore the functional activity of the liver and 


regulate the portal circulation have been the hydra- 
gogue cathartics. In certain conditions these have 
been serviceable and more or less effective, but in 
many others they have proven valueless and even 
harmful, because of the exhaustion and depression 
resulting from the incidental catharsis. 

In any comprehensive or effective scheme of pro- 
phylaxis of the affections due to insufficient or per- 
verted hepatic activity the great desideratum is, 
therefore, to correct the liver condition without pro- 
ducing catharsis or purgation. The remedies that 
are able to meet this demand are very limited. In 
Chionia, however, the medical profession have a 
preparation of Chionanthus Virginica that can be 
relied upon to exert a prompt stimulating and cor- 
rective effect on the liver without setting up a severe - 
and drastic action of the bowels. The possibilities 
of such a product must at once be apparent. Cer- 
tainly clinical experience has demonstrated its ther- 


apeutic utility, for under its use the functions of the 


liver are promptly restored to the normai, with all 
that this essentially means on metabolic processes in 
general, the elimination of toxic wastes and the 
regulation of the bowels. The use of Chionia, there- 
fore, through its potent influence on the liver affords 
a dependable means of preventing many ills that all 
too often lead to serious and prolonged invalidism. 


INJECTABLE 


not in one only: 


few days.” 


What would your conclusion be? 
you were looking for? 


Now these results are precisely 


IODINE’ 


treatment wounds 


Given a wound that is “seriously infected, extensive, sinuous, 
suppurating, fetid, and associated with pyrexia;” an in- 
terval of from three to five days between the first and 
second dressings, the patient in an exhausted condition, 

And with lodagol treatment you get the following results in 80 cases, 

“Rapid arrest of pain, deodorization of the 

secretions, cleansing of the wound, disappearance of the sloughed 

elements, a clean, bright red, healthy wound on the third to the 
fifth day, and very rapid granulation in the course of the next 


That at last you had found the surgical antiseptic 


(ELECTRO-CHEMICAL | 
COLLOIDAL IODINE) 


Provided in 
Vials of 20 
grammes and 


45 grammes 
for Dressings 
and in 2cc. 
Ampoules for 
injection. 


as reported by Dr. Heulin in the S 
Medical Press (London), of Jan. INTRODUCED EXCLUSIVELY TO 
27, 1915. THE MEDICAL PROFESSION BY 
You owe it to yourself to give »>T G 
lodagol a trial. 
EgF re) 


SOLE IMPORTER 
° 

David 
96 
i ; STERLING WARREN 
PRODUCTS STREET 
NEW YORK 
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Harrison Act 

is a step forward in the cause of right living; it is a stepping stone 

toward the elimination of one of the great social evils, drug addiction. 


But though it is intended as a barrier against the further creation of 
drug fiends, this law is still limited in scope. 


How about the caffein habit? This drug in coffee saps the vital 
energy of countless thousands who do not realize that it is a common 
cause of many ills. 


Doctor, have you given sufficient attention to those of your patients 
for whom coffee is contraindicated? 


Obedience to your order, “No coffee,” will be most easily assured - 
if you suggest a change to 


In so doing you will not only hasten the recovery of your patient, 
but assist in the realization of the humanitarian principles embodied 
in the Harrison Act. 


Postum, a wholesome, nutritious food-beverage totally devoid of 
caffein or other drugs, is made by roasting whole wheat with a small 
percentage of wholesome molasses. 


It resembles rich coffee in appearance and snappy taste and is the 
perfect table beverage for those who should not use tea or coffee. 


Postum comes in two forms. The original Postum Cereal which 
must be well boiled to bring out the flavour; and Instant Postum, 
the soluble form, prepared instantly by stirring a teaspoonful in a 
cup of hot water. ere 


-The Clinical Record, for Physicians’ bedside use, together with 
samples of Instant Postum, Grape-Nuts and Post Toasties 
for personal and clinical examination, will be sent on. request to any 
Physician who has not yet received them. 


Postum Cereal Company, Limited, Rattle Creek, Mich., U. S. A. 
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WHOOPING-COUGH A SERIOUS DISEASE. 

In an address before the New York Academy of 
Medicine, and reported in the Archives Pediatrics, 
issue of August, 1914, John Lovett Morse, A.M., 
M. D., Professor of Pediatrics in the Harvard Med- 
ical School, made this significant statement: “The 
relative mortality from whooping-cough, scarlet 
fever and diphtheria is essentially the same through- 
out the country, whooping-cough being almost 
everywhere more fatal than scarlet fever and less 
fatal than diphtheria. Instead of being a 
trifling affair, as it is usually considered to be by 
the laity, whooping-cough is a most serious and 
fatal disease. ‘Any disease which kills 10,000 chil- 
dren per annum is,’ as Rucker says, ‘a serious one. 
If bubonic plague were to kill that many children in 
the United States in one year, the whole world 
would quarantine against our country. A child dead 
of whooping-cough is just as dead as a child dead 
of plague’.” 

In the same issue of the journal above referred 
to, the editor, an undoubted authority, says that 
“‘whooping-cough causes more deaths in children 
under one year than any other infectious disease.” 

In view of these startling facts, is it not just 
possible that the profession at large, like the aver- 
age layman, has been too prone to look upon whoop- 
ing-cough as an inevitable concomitant of childhood, 
and to underestimate its seriousness? 


The Bordet-Gengou bacillus is recognized as the 
specific cause of whooping-cough, and the most ra- 
tional method of treating the disease is by means of 


_a vaccine prepared from cultures of this bacillus. 


It is pertinent in this connection to refer to two 
such vaccines which are manufactured and mar- 
keted by Parke, Davis & Co. One bears the name 
of Pertussis Vaccine; the other is designated as 
Pertussis Vaccine, Combined. The first-mentioned 
vaccine is indicated in cases diagnosed as pertussis, 
in suspected cases when a definite diagnosis is lack- 
ing, and as a prophylactic. The second is indicated 
in 2'l cases of pertussis, but especially those which. 
have persisted for some time, such infections being 
usually of the mixed type. The vaccines are ad- 
ministered hypodermically and are supplied in bulbs, 
in rubber-capped vials, and in glass syringes. The 
various packages are fully described in an announce- 
ment which appears elsewhere in this journal under 
the caption, “The Vaccine Treatment of Whooping- 
Cough.” The advantages of the vaccine treatment 
are succinctly stated in the advertisement, which 
our readers are advised to consult. 


A woman physician reports: “I have personally 
derived great benefit from Tongaline and Lithia 
Tablets for rheumatism in the right arm and left 
limb.” 


‘“Metritis’’ 


“Infection of the Umbilical Cord”’ 


We have these two papers-lifted out of every- 
day practice--ready for you any time you desire 
them. 

These papers are by well known doctors and 
each mentions where LYSOL has been found 


helpful. 

™ Incidentally a number of hints and suggestions 

Si cintieeee § for the use of LYSOL in Surgery, Gynecology 
fautlongpa and Obstetrics are given. 

Let us send you this literature and a good size 

sample bottle of LYSOL for test 


NEW YORK 
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WHITE | 
Nitrous-Oxid-Oxygen 
Apparatus 


For the Induction and Control of Analgesia and 
Non-Asphyxial Anesthesia 


MINOR SURGERY MAJOR SURGERY OBSTETRICS 


Improved Surgical 
Inhaler No. 7, with 
a conveniently located 


valve controlling the 


Ether receptacle for 
administering ether in 
sequence with nitrous- _ 
oxid-oxygen when 


greater muscular re- methods of induction. 
laxation is desired. 
Hand valves for 
separate and accurate 
The electrically control of each gas. 
warmed inhaler tubing 
wired throughout its Four cylinders are 
entire length, deliver- carried on the stand. 
ing gases at approxi- — One set (2) for regular 


supply, one set (2) in 
reserve for instant use 
in case regular supply 
cylinders become ex- 
hausted during an op- 
eration. Extra large 
cylinders can also be 
used with this appara- 
tus. 


mately body tempera- 
ture. 


Single gas-bag act- 
ing as a reservoir for _ 
the gases after they 
have been commingled 
in the mixing chamber. 

To the surgeon or anesthetist interested in Nitrous-Oxid-Oxygen we will, upon request, gladly 
mail a copy of our new Nitrous-Oxid-Oxyger. Booklet, just issued, fully descnbing the complete 
S. S. White line of Nitrous-Oxid-Oxygen Equipments. Any time it is convenient, call and 


inspect these apparatus at any of our houses. If you want to get the advice of users among 
surgeons and hospitals in your vicinity we will furnish the names for the asking. 


THE Ss. S. WHITE DENTAL MANUFACTURING co. 
PHILADELPHIA 


New York Boston Chicago Brooklyn Atlanta Cincinnati 
San Francisco Oakland Toronto, Can. Montreal, Can. 
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STRONTIUM BROMIDE IN EPILEPSY. 

Some of the more advanced clinicians have long 
recognized the superiority of Strontium Bromide 
over other bromides in epilepsy, and just as soon as 
its therapeutic advantages become known through- 
out the profession, its general adoption in epilepsy 
will be assured. Shoemaker says Strontium Bro- 
mide is not only superior to the other bromides, 
but, further still, does not produce their evil effects. 

The use of Strontium Bromide in epilepsy may 
confidently be relied upon, but an absolutely pure 
product should be used. The French Solution of 
Strontium Bromide (Paraf-Javal) is the standard 
preparation and should always be specified. Free 
samples and literature may be obtained by address- 
ing E. Fougera & Co., Inc., New York. 


The use of granulated gelatine in the dietary 
of the sick and convalescent is becoming more 
and more popular as its merits are made known 
to the physician and nurse. 

It has the psychological advantage of being 
attractive, sparkling, cool, and soothing. It in- 
vites where ordinary foods would be repugnant. 
On the nutritive side, it is valuable because it is 
so easily assimilated, and if some cases of illness 
has the further important point of being a protein 
and albumen sparer. 

Probably its greatest benefit in medical treat- 


ment is its use as a vehicle. Where the physician 
desires to have the patient take fruit juices, 
wines, or other food substances where the stom- 
ach is not strong enough to provide properly for 
these substances, it is an easy matter to have the 
stomach retain them.by making a gelatine dish 
which will easily carry any of this food particles 
or liquids. 

The important thing for doctors to remember, 
though, in prescribing gelatine is that they get 
a pure granulated gelatine, and not prescribe a 
“ready to serve jelly” which is highly colored 
and highly flavored, all too often to disguise the 
inferior quality of gelatine that goes into its 
manufacture. 


Tongaline and Lithia Tablets give such imme- 
diate beneficial effects for a condition due to faulty 
or defective elimination, manifested generally by 
headache, lassitude, insomnia, etc., and sometimes 
caused by over-exertion and lack of ‘rest, that we 
earnestly desire every physician would test them 
personally. Mellier Drug Co., 2112 Locust St., 
St. Louis. 


“For a lady patient, very nervous, with a consti- 
pated tendency and some kidney trouble, who had 
a severe attack of rheumatism, I prescribed Tonga- 
line Liquid and Tongaline and Lithia Tablets, with 
the result that she was thoroughly relieved.” 


Literature describing Castle-Rochester Sterilizing Outfits 
will be sent on request. Ask your Dealer, or write direct. 


WILMOT CASTLE COMPANY 


Work With Better Sterilizers 


‘“Castle-Rochester’” Outfits 


—meet all requirements 


A GREAT SATISFACTION 


to know your treatment of minor surgical opera- 
tions is in accordance with up-to-date aseptic 
methods. That the technique you follow eliminates 
uncertain results and the chances of dangerous 
infection that are due to the “getting along” with 
inadequate Sterilizers. 


No. 1500 


illustrated here, is an efficient Sterilizing Outfit for 
Modern Offices. It includes Instrument and Water 
Sterilizers; a cabinet for sterile dressings, gauze and 
other articles; table with porcelain top. Price com- 
plete, gas heated, $47.00. Other methods of heating 
if desired. May be ordered through your Dealer. 


Sterilizing and Bacteriological Apparatus 
for Offices and Hospitals 


819 St. Paul Street, Rochester, N. Y. 
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FOR Your 
ANALYSIS 


If you are prescribing the mineral 
oil treatment for constipation let 
us send you a free trial bottle of 


WHITE LIQUID 


Vaseline 


Reg. U. S. Pat. Off. 


The highest standards of accuracy 
and cleanliness are maintained at 
every stage in the manufacture of 
White Liquid “Vaseline.” 
It is the purest white mineral oil, 
made from. American crude, and 
entirely free from any irritants. 


White Liquid ‘Vaseline’’ 
is prepared without the use of 
chemicals. It is thoroughly ster- 
ilized in the process of manufac- 
ture and conforms to all the 
requirements .for Liquid Petro- 
latum, U. S. P. 


Write toda y 
for literature 
and free bottle. 


Chesebrough Manufacturing Company 


(Consolidated) 


23 State Street New York 


Prof. Anderson’s 
Grain Bubbles 


Puffed Wheat, Puffed Rice and 
Corn Pufis are all prepared by 
Prof. Anderson’s process. The 
Wheat and Rice are whole grains 

_puffed to eight times normal size. 
Corn Puffs are corn hearts puffed 
to raindrop size. 


The grains are sealed up in 
huge guns. The guns are re- 
volved for one hour in 550 de- 
grees of heat. Thus the grains 
are cooked and toasted, and the 
moisture in each food cell is 
changed to super-heated steam. 


Then each food cell is exploded 
from within. More than 100 mil- 
lion separate explosions occur in 
every grain. - Thus these cereals 
are fitted as by no other process 
for easy, complete digestion. 

Each consists of delightful 
morsels, airy, thin and crisp. 
They are served with cream and 
sugar or floated in bowls of milk. 

For ease of digestion these 
three Puffed Grains are the best 
cereal foods available. 


The Quaker Oats @mpany 


Chicago (1097) 


Puffed Wheat, 12c 
Puffed Rice, 15c 
Corn Puffs, 15¢ 


Except in Extreme West 
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Sterile, Accurate, ‘Efficient. In Hypule Form I 
Sodium Cacodylate, Mercury Biniodide, Mercury Salicylate, Iron Citrate, Iron Citrate ht 
1 and Sodium Arsenate, Salvarsan-Neo Salvarsan, Fischer’s Solution (concen- 
trated), Gray Oil and 80 other formulae. t 
These hypules ‘not only insure full potency and exact dosage of the drug to be administered, but Cc 
they afford the physician an aseptic, perfectly soluble and readily assimilated solution. For treat- 
a ment in serious and malignant diseases, hypodermic medication is far superior to the indirect methods . 
) of absorption through the alimentary tract. The use of HEISTER’S HYPULES piaces this form of e 
medication on a scientific basis, relieving the practitioner of all aruiasiad as to the ar or char- it 
acter of the hypodermic injection which he administers. , f 
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AN IMPROVED TREATMENT FOR DRUG- 
ADDICTION. 

Since the passage of the Harrison Anti-Narcotic 
Law, general practitioners throughout the country 
have been besought by addicts to give them some- 
thing which will remove the craving for their ac- 
customed stimulant, and which can be used at home. 
While sanitarium or hospital treatment is desirable, 
it is beyond the reach of thousands of these un- 
fortunates. 

In a recent issue of Helpful Hints for the Busy 
Doctor, a method of treatment was outlined which 
has proven unusually successful in the hands of gen- 
eral practitioners. The procedure described is, 
however, materially simplified by the presentation 
in tablet form of the following formula: Xan- 
thoxyloid, gr. 1; Atropine valerate, gr. 1-250; 
Cactoid, gr. 1-32; Strychnine valerate, gr. 1-128. 

This tablet we now list as Xanthoxyloid, Atro- 
pine and Strychnine Compound (also known as 
Addiction Tablet, Abbott). Physicians who are 
familiar with recent literature on this subject will 
recognize two of these ingredients (xanthoxyloid 
and atropine) as the really essential remedies of 


the Lambert-Towns’ treatment, the atropine, of | 


course, taking the place of the somewhat large 
and frequent doses of belladonna usually recom- 
mended. 

With Calomel, Podophyllin and Bilein, Saline 
Laxative, and “Addiction” Tablets, the general 
practitioner can secure in his patient’s home pre- 
cisely the same results as would follow the ad- 
ministration of the Lambert-Towns’ treatment in 
a sanitarium or hospital. 

It is essential, of course, that the patient be un- 
able to secure, surreptitiously, a supply of his 
favorite drug. However, the uddict as a rule 
realizes. that he must be cured, and as the discom- 
fort experienced during treatment by this method 
is really inconsiderable, he will try to co-operate 
honestly with his physician. 

It is necessary, however, that a nurse be placed 


in charge of the patient, who is firm though sympa- |. 


thetic, and sufficiently well informed to tide the 
patient over the first twenty-four hours of total 
deprivation. Whenever possible, the physician 


should see his patient two or three times a day, for |. 


the first three or four days. In fact, he alone 
should administer the necessary amount of mor- 
phine. 

The Secret of Success. The secret of success lies 
here (as in any other method) in hepatic stimula- 
tion, thorough elimination—renal, dermal and intes- 
tinal—and a more or less gradual withdrawal of the 
drug. The intense depression and nervous dis- 
equilibrium encountered as soon as the amount of 


Hydroleine 


An ethical emulsion of 
cod-liver oil without 
medicinal admixture. 


The manner in which the purest and 
freshest cod-liver oil is emulsified in 
Hydroleine, makes it easily digestible. 
Furthermore, Hydroleine does not offend 
the taste. Its nutty and distinctive 
flavor is liked by the most delicate palate, 
and children take it willingly. 


In practice it is markedly utilizable, 
and is reliably stable. It is effective 
as a food-fat and possesses superior 
characteristics. 


in Long: continued Professional 
Use Rydroleine Has Proved 
Its Dependability 


THE CHARLES N. CRITTENTON CO. | 
115 Fulton Street, New York 
Sold by druggists 
Sample sent to physicians on request. 


For the Relief of 


| PAIN 


the “logical supplanter of opium and 
other habit forming drugs” is 


HENALGIN. 
No matter how severe or where located pain 
is promptly and satisfactorily controlled by this 
effective anodyne—and without disturbing the 
digestion, suppressing the secretions, 
constipation or inducing a drug habit. 
This is why Phenalgin has superseded opium 
and its derivatives for relieving Headaches, 
Rheumatism, Gout, La Grippe, Lumbago, 
Neuralgia, Disorders of the emale, Dysmen- 


orrhea, and Painfnl Conditions generally. 
TNA To thousands of physicians 
Phenalgin ‘‘is the one dependable 
analgesic—the logical supplanter 

of opium.” 


Specify | “Phenalgin Pink Top 


THE ETNA CHEMICAL CO. 
59 Bank Street 
New York 


Samples and interesting intormation 
fi he Ve on request 
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drug has been reduced to a minimum is practically 


entirely overcome by the cactoid and strychnine | 


content of the Addiction Tablet. 

Therefore, by combining xanthoxyloid (which 
exerts a direct tonic action upon the gastric mucosa 
and also causes profuse bilious dejections), atropine 


valerate (a direct antidote), cactoid (a cardiac | 


tonic), with strychnine and nuclein, we meet every 
requirement save that of free purgation, which is 
readily secured by the administration of our Calo- 
mel, podophyllin and Bilein tablet in sufficient 
dosage, and followed by Abbott’s Saline Laxative. 

As soon as the patient has been placed in charge 
of a competent attendant, in a comfortable room, 
give him one or two Calomel, Podophyllin and 
Bilein tablets and repeat the dose in one hour. Very 
robust patients may receive a third dose an hour 


later. Four to six hours later, give a full dose of - 


Abbott’s Saline Laxative. 

Cutting Down the Narcotic. As soon as purga- 
tion begins (ten to twelve hours usually after the 
last dose of morphine was voluntarily taken), ad- 
minister one-third the amount of the narcotic drug 
usually consumed in twenty-four hours, and one 
hour later give one of the Addiction Tablets, repeat- 


ing every three hours until signs of atropine suffi- 


ciency occur, i. e., dilatation of pupil, dryness of 


mouth and fauces, and redness of the skin. Follow 
with one-half to one Addiction Tablet every four 


‘hours for the next twenty-four. At this time, give 


one-half of the amount of narcotic drug previously 
administered, and four to six hours later, repeat the 
purge. 

In the average case no further morphine need be 
given. The Addiction Tablet must, however, be ad- 
ministered at least four times in twenty-four hours; 
and in some cases even more frequent dosage is. 
necessary. 

Very nervous patients may require one-fourth to 
one-half grain of morphine on the third day. It has | 
been stated that the whole benefit of any preceding 
treatment will be lost if the patient receives such a 
dose of the narcotic at this time, but this is not true. 
In a very large number of cases, we have found 
that the timely administration of a small dose of 
morphine at the critical stage will hasten instead of 
retard final cure. Should the patient become thor- 
oughly panic-stricken, the toxins of fear and worry 
do even more damage than the limited amount of 
drug required in such an emergency. 

Sometimes the practitioner unfamiliar with the 
peculiarities presented by morphinists will find him- 


self unable to withdraw the last modicum of the 
habit-drug; patients who have taken 10, 15 and 20 
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THE ORIGINAL 


The American Journal of Diseases of Children, 
March, 1914, contains an article which states 
that, after some months of experimental work 
on different food-products 


HORLICK’S MALTED MILK 


gave very satisfactory results and again proved 
itself to be a sustaining, complete food, con- 
taining in its composition accessory substances 
(vitamines, etc.) necessary for normal growth 
and the maintenance of constant body weight. 


Ask for Horlick’s The Original 
and avoid substitutes. 


Horlick’s Malted Milk Company 


Racine, Wisconsin 
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Blood impoverishment is seldom corrected by 
-iron alone—or by ordinary forms of iron. 


*ARSENIATED 
(WITH STRYCHNIA).. 
supplies not only iron but iron in the most as 
similable, easily utilized form. It also furnishes 
reconstructive nutrient tonic and anti-hemolytic 
agents. 


It is, therefore, most useful: in the. ‘severest forms 
- of anemia and allied conditions. 


THE ‘PALISADE MFG. CO. 
Yonkers, N. Y 


Rheumatism, Neuralgia, Grippe, Tonsillitis, 7 " 
Sciatica, Lumbago, Nervous Headache, 


Heavy Colds, Gout, Excess of Uric Acid. 
Tongaline Liquid—4 oz. 50e—S8 oz. $1.00—5 pt. $5.50 
Tongaline Tablets, Tongaline & Lithia Tablets, Tongaline & Quinine Tablets 
Box 50 tablets 50c—Box 100 tablets $1.00 


SAMPLES ON APPLICATION MELLIER DRUG COMPANY, ST. LOUIS. 
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a The fastidious smoker chooses a 
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and enjoy the best, get Philip Morris. 


PHILIP MORRIS & CO. Ltd., 72 Fifth Ave., New York 
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grains a day will readily yield to treatment, but 
protest long and loudly if the morphine is with- 
drawn entirely. Sometimes even 1-4 grain a day 
will satisfy ; again (and this is usually the case) 1-2 
grain a day will be required, usually 1-8 to 1-4 
grain being demanded early in the morning, and an 
equal quantity before they compose themselves to 
sleep. These patients often suffer considerably 
from insomnia, and the doctor, after withholding 
the drug one night, is tempted to yield and give the 
small quantity asked for, in the hope that his patient 
will be in better condition the next day. This is not 
the case, however, and if the reduced dosage is 
given for a few days, it will prove even more diffi- 
cult to wean the patient from this than it was from 
the original amount. 

To Induce Narcotic-Disgust. There is only one 
thing to do under such circumstances, and that is 
disgust the patient with the sight of a hypodermic 
_ syringe. He should be told that the last twenty- 
four hours of treatment (during this period some 
new, even though practically inert mixture should 
be administered) will have rendered his system in- 
capable of tolerating even a small amount of mor- 
phine, and in preparing the shot in the usual way 
in the sight of the patient, substitute 1-10 of a grain 
of apomorphine for the 1-8 or 1-4 grain of mor- 


phine heretofore injected. Thereafter, in nine times 


out of ten, the patient will absolutely refuse to re- | 


ceive another injection, believing firmly that he can- 
not tolerate morphine. Recovery in such cases is 
rapid, and the forced emesis really beneficial. 

It must be remembered that, after morphine has 
been entirely withdrawn, the patient is a convales- 
cent. He should be very carefully fed and given 
cool sponge baths, morning and night, followed by 
an alcohol rub, and not allowed to do any mental or 
physical work for at least one month. 

During the early part of treatment, extreme rest- 
lessness may be controlled by hot baths. The pa- 
tient’s attention should be diverted from himself as 
much as possible. Physician and nurse must al- 
ways be absolutely positive that the treatment will 
prove successful, and at the same time respiration 
and circviation must be carefully watched. The 
Abbott Laboratories [The Abbott Alkaloidal Com- 
pany], Ravenswood, Chicago. 


A Brooklyn physician reports: “Had suffered 
from headache for a whole week and had taken 
large doses of antipyrin, phenacetin and aspirin 
with no results. After taking 20 Tongaline and 
Lithia Tablets, my headache is wholly gone.” 


| 
Standardization 


uncertain potency. 


pharmaceuticals are 


Norwich, 
NEW YORK 


As practiced in the Norwich laboratories is the secret of the 
uniform activity of Norwich products and your insurance against 


Botanical examination with chemical assay or physiologic test 
supplemented by a control system second to none unite in safe- 
guarding the physician’s interests. 

Among the more recent additions to our general line of 


Pituitary Extract, Emetine Hydrochloride, Sodium Caco- 
dylate and other products in ampoules. Ergot, Digitalis, 
and other drugs prone to deteriorate, in vacuum ampoules 
(Vacamps), Milk of Magnesia (Norwich), Alfatone, etc. | 


May we submit samples? 


Through your druggist or direct from our nearest branch 


The Norwich Pharmacal Co. 


Sole Manufacturers of Unguentine 
Executive Office and Laboratories 


New York. 


CHICAGO KANSAS CITY 
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“An upbuildin¢ 
food that, th 
patient likes 


If the patient’s condition demands an easily digested food, let 
him eat one of the many appetizing dainties prepared from 


the milk of 


Kornlet “green corn 


It'sconcentrated nourishment—just the milk of green corn, extracted 
at the right time—contains no hulls nor indigestible solids. 


Good for your Use on your own 
patients table 
Kornlet is especially 
strengthening for conva- 
lescents, mothersand babies 
—and has a delightful flavor 
all will enjoy. 
leading _ physicians 
any Rorniet 
and prescribe it often. You 
will do the same when you 
know its value. 


know what food value it has and 
just when to give it to your 
patients. 

We gladly send, free, to any 
physician our Special Kornle 
Recipe Folder, containing rec- 
ipes for nourishing and easily 
digested dishes. rite for it. 


Sold by most grocers 


et Kornlet at your grocer’s or one nearby, we will send a 
post, prepaid, on receipt of 25 stamps. 


The Haserot Canneries Company 


Dept. 8 , Cleveland, Ohio 


SCIENCE AND SAFETY 


Both are assured if the convalescent patients around 
the hospitals use crutches or canes equipped with Foster 
Friction Plug tips. 

The tap, tap of unprotected ferrules on hard floors, 
so annoying to other patients, is eliminated. And the 
Friction Plug positively prevents slipping, even on the 


smoothest tile floor. 
WON’T PUNCH THROUGH 


A coarse fabric extends up into the 
sides of the tips, and makes it im- 
possible for the crutch to punch out 
at the bottom. 


LONGER WEAR 


A concave steel washer rests in- 
side the tip on pure rubber rings, 
which makes it soft and elastic. 
There is a cavity in the centre of the 
washer into which the centre of the 
tip presses, so that the tip will wear 
level on the bottom. This feature 
doubles the life of the tip. 


BOTTOM CORRUGATED 


The bottom of the tip is so corru- 
gated and indented that it adheres 
firmly to the smoothest floor or side- 
walk, This corrugated portion is 
made of tough fibre and makes the 
tip wear from three to five times 
longer than plain rubber. 


All of these features covered by 
patents of March 1, 1902, and Sept. 
30, 1902. Other. patents pending. 
Foster Patented Friction Plugs are the only ones made 
with metal washers, and corrugated, non-slipping bot- 
tom. Write today for complete price list. 


FOSTER RUBBER CO. 
112 Federal St. Boston, Mass 


Originators and Patentees of the Foster Friction Plug 
which prevents slipping. 


DISREGARD OPINIONS 


of recognized authorities, that ex- 
haustive clinical tests conclusively 
prove its decidedly superior efficacy 


and 
JUDGE FOR YOURSELF 


after carefully observing the certain, 
definite action, the natural positive 
results, why 


PLUTO 
WAT ER 


is unhesitatingly prescribed by prac- 
titioners everywhere in chronic rheuma- 
tism, gout, constipation, obstinate intes-’ 
tinal disturbances, nephritis and simi- 
larly indicated conditions. Hygienically 
bottled. 

Samples, clinical data, literature in- 
terestingly descriptive of the superior 
advantages of America’s famous Spa, 
promptly supplied by 


French Lick Springs Hotel Co. 
FRENCH LICK, INDIANA 


PERFECT 
COFFEE 


Government Report 
Unfavorable 


In Bulletins Nos. 65 and 249 the United States 
Government reports that cereal coffee substitutes 
are deficient in food value and do not “even 
tesemble true coffee in flavor” 


Why not drink real bean coffee, KAFFEE HAG, 
which makes no claims for food value, except 
for the cream and sugar added, and which retains 
all of its delicious aroma and flavor, after the 
caffeine elimination? 


Special price to Hospitals and Doctors and 
sample package free for laboratory analysis and 
investigation, on request. 


Kaffee Hag Corporation 
225 Fifth Avenue New York City 
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Federal Anti-Narcotic Law 
AND 


Glyco-Heroin (Smith) 


The composition of Glyco-Heroin (Smith) 
is not being changed to meet any of the 
exemptions or privileges allowed under the so- 
called “Harrison Anti-Narcotic Law,” and 
whereby it might be sold to the public. 


Glyco-Heroin (Smith) will remain just what 
it always has been, and just what it was 
always intended to be, viz: a stable, uniform 
and dependable product for the convenience and 
use of physicians only, in the treatment of 
Cough, Bronchitis, Whooping Cough, etc. 


In prescribing Glyco-Heroin (Smith) use 
ordinary prescription blanks. Give the name 
and address of patient, your own name and 
address in full, your registry number and date 
when written, (no copy or other record re- 
quired). 

Prescriptions cannot be refilled. 


MARTIN H. SMITH CO., NEW YORK 


Some Bran 


For Every Meal 


Where you wish to advise whole-wheat foods— 

Or establish bran habits— 

Pettijohn’s products supply the perfect means. In 
each the bran comes in dainty combination. The 
bran is in flake form and efficient. And there’s 25 
per cent. in each. 

Fifty dainty foods may be made from these prod- 
ucts, so that every meal may include one. You'll find 
in these the finest bran-flaked products known. 


Two Bran Foods 


Pettijohn’s Breakfast Food—A soft wheat rolled into 
luscious flakes, hiding 25 per cent. unground bran. A 
morning dainty liked by everyone. 15c per package. 

Pettijohn’s Flour—Fine patent flour mixed with 25 per 
cent. special bran, largely in flake form. To be used like 
Graham flour in any recipe. 25c per large package. 


The Quaker Oats @mpany 


Chicago (1066) 


Film 
Efficiency 


HE ease with which they 

are handled, developed 
and filed—their speed, clear- 
ness in texture and detail, 
commend Eastman X-Ray 
Films as most efficient in 
screen work. 


For sale by all supply houses. 
Pamphlet by mail on request. 


EASTMAN KODAK COMPANY, 
ROCHESTER, N. Y. 


Standardize Your 
X-Ray Exposures 


NEW and remarkable advance in the ‘prac- 
tice of radiography makes this possible. 
After several months’ trial by prominent 

radiographers we are announcing our Milli-Am- 
pere-Second Technique. The greatest forward 
step in radiography in years. 

Being based on known laws of the chemical 
effects of X-Rays (one milli-ampere-second ex- 
posure producing a definite chemical change in 
a Paragon X-Ray Plate) proper exposures can 
be determined in advance and perfect radio- 
graphs produced with any type of apparatus. 

This technique is better than good judgment, 
no matter how well trained. 


Test it out and satisfy yourself, 


then teach it to your technician. 


The modern roentgenologist should devote 
more of his time to diagnosis and study and 
leave the “picture making” to his assistants. 
This technique enables the assistant to produce 
radiograms of the highest grade, from which an 
exact diagnosis can be made most readily. 


Vest Pocket Edition, Send us your order 
Bound. Sh Paragon 


8 ows for a dozen 

the to reduce your and we'll 
expenditures nelude 

for plates, a @ copy, FREE 


Geo. W. Brady & Co. 


Sole Distributors of Paragon X-Ray Plates 


765 S. Western Ave. - - CHICAGO ° 


Please mention the American Journal of Surgery when writing advertisers. 
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THE RECOVERY FROM TYPHOID. 

In spite of the improvements in general sanita- 
tion, typhoid fever still continues to exist, and is 
especially prevalent during the fall and early winter 
months. It is more than probable that most cases 
occurring in the larger cities are the results of in- 
fections contracted at the summer vacation resorts, 
where the water and food supplies are not as care- 
fully safeguarded as in urban communities. Al- 
though many forms of treatment, designed to abort 
or cut short the. disease, have been advocated from 
time to time, it is indeed doubtful whether such 
regulation of the infection has ever been accom- 
plished. As the average course of Typhoid is from 
four to six weeks, it is scarcely to be wondered at 
that the patient usually emerges from the attack in 
a generally devitalized condition. This is accounted 
for not only by the general toxemia incident to the 
bacillary infection, but also because the practically 


exclusive milk diet generally adopted deprives the | 


patient of the natural food iron which ordinarily 
maintains the ferric sufficiency of the blood. Some 
degree of anemia is therefore almost always in evi- 
dence when convalescence is first established. The 
quickest and safest way to overcome this blood 
deficiency and to hasten revitalization and a return 
to the normal, is to give Pepto-Mangan (Gude) 


regularly and in full dosage. This thoroughly agree- 
able and acceptable hematic tonic is particularly 
serviceable in typhoid convalescence, because it does 
not irritate or disturb the digestion, nor induce con- 
stipation. 


CRIPPLE THE ENEMY BEFORE HE GETS 
INTO THE BATTLE. 

The most effective aid you can give to the body 
defenses, fighting intestinal infection, is to inhibit 
the pathogenic bacteria in the bowel before they 
enter the mucosa, thus preventing them from going 
into the battle at all, and materially reducing the 
number and strength of the enemy with which the 
body defenses are contending. 

For this purpose the best available agent is the 
Bulgarian bacillus. And the best available prepa- 
ration of the Bulgarian bacillus is Galactenzyme 
(Abbott). 

At the slightest sign of intestinal disturbance give 
the baby Galactenzyme freely. Don’t wait to estab- 
lish a diagnosis—give it “on suspicion.” And keep 
on giving it until all suspicion is abolished. 

Don’t forget, too, that what applies to babies ap- 
plies to old people, and to all ages between. 

Galactenzyme is the friend and ally of the 
healthy bowel. 


infections. 


Daily Users of Vaccines use Sherman’s 


XERCISE, if not carried to excess aids development. 

If the immunizing mechanism is below par, it should 

be developed. This can be accomplished by the injection 
of Dead Bacteria which cannot resist the Phagocytes 
but stimulates the Immunizing Mechanism for their de-~ 


struction; exercises it, if you will. 


PROPHYLACTIC IMMUNIZATION 
THERAPEUTIC IMMUNIZATION is doing so in acute and chronic 


Your Infectious Cases should have the benefit to be derived from the use 
of BACTERIAL VACCINES. Having devoted our entire time to this 
subject, we feel that we can speak authoratively. We would be pleased 
_if we could be of service to you. Literature on request. 


G. H. SHERMAN, M.D. 


Manufacturer of Bacterial Vaccines 


has demonstrated this fact. 


3334-36 East Jefferson Ave., Detroit, Mich. 


Please mention the American Journal of Surgery when writing advertisers. 
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RESTRAINED FROM CLAIMING THAT 
ITS PRODUCT IS IDENTICAL WITH 
ICHTHYOL. 

According to the “Chemist and Druggist” for 
December 27, 1913, the Ichthyol Company (Cordes, 
Hermanni & Co.), of Hamburg, has again been 
successful in court in demonstrating that still an- 
other article offered as a complete substitute for 
ichthyol is far from being identical with it. The 
Ichthyol Company’s action was against the Chemi- 
cal Factory of Westend Alwin Lowenthal, Char- 
lottenburg. The Supreme Court in Berlin on Sep- 
tember 26, 1912, ordered, under severe penalty, 
that the Lowenthal Company be restrained from 
publishing any statement to the effect that its prod- 
uct is a substitute of equal value for ichthyol, or 
that it agrees in all its chemical and physical prop- 
erties with ichthyol, or that it can be designated 
as chemically equivalent, and therefore of equal 
value, or that it is identical with the original prod- 

uct, both chemically and physically. 

The Lowenthal firm appealed against this de- 
cision and the Supreme Court of Judicature (Kam- 


mergericht), having heard the appeal, dismissed 


it. In the course of its judgment the Court stated 


_| that the incorrectness of the firm’s statements had 


been proved. Thomas, Virchow, Aufrecht, Gilbert 
and Frank (the last engaged on behalf of the ac- 
cused firm), arrived at the conclusion that the 
total content of sulphur in the two preparations is 
different; further, that the content of sulphidic 
sulphur in the two products also differs, ichthyol 
exceeding that of the substitute in the proportion 
of eleven to two. 


SOMETHING MORE THAN CASCARA. 

Pil-Cascara Comp. (Robins) is not an ordinary 
cascara pill, but presents an evenly balanced pro- 
portion of Cascara, Podophyllin, Colocynth and 
Hyoscyamus. 

A mere glance at this combination will convince 
you of its efficiency. There is nothing in this pill 
to cause peristaltic stasis, and as they stimulate the 
flow of secretions, a normal physiological action is 
thus encouraged by their use. 

Complete formula as to proportions with sam- 
ples will be forwarded upon request to A. H. Robins 
Co., Richmond, Va. 


Are you prepared 


Are you prepared? 


for that emergency call late to-night—mayhap ’way out 

in the country, or if in town, after drug-store hours? 

In either event—and in most ‘‘hurry’’ medical cases— 

there is nothing quite so immediately useful as 

a good hypodermic syringe that “‘always works and never leaks’’ 
and some real hypodermic tablets—ours for instance. 

$2.60 worth of that kind of ‘‘ preparedness’’——that’s the price 
of our Aseptic Hypodermic Outfit through your druggist— 
equips you witha good syringe and six kinds of emergency tablets 
in a handsome aluminum case that will fit your pocket 

without bulging—a neat, compact, aseptic emergency outfit. 


SHARP & DOHME 
The hypodermic tablet people 
since 1882 
Purveyors to the medical profession since 1860 


Please mention the American Journal of Surgery when writing advertisers. 
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Dependable Ally” 


| All too frequently when the natural defences of the body call for support and 
reinforcement, the reserve forces are found to be weak and inadequate. The 


aid of a good tonic becomes urgent, therefore, if the body is to win in the 
conflict with disease. 


As a dependable ally to the physiologic forces of the body 


| (jray’ s Glycerine Tonic Comp. 


has proven its value beyond all question during the twenty-five 
years it has been at the command of the medical profession. 


It is simple yet appealing in its composition; the ingredients of 
“Gray's’? are selected and combined with a care to quality and 
uniformity that assures therapeutic effects impossible to obtain 


with nondescript substitutes. 


. The success of ‘‘Gray’s’’ is a success built upon efficiency and 
The Purdue Frederick Co. _ reliability—the attainment of results; in no other way could it 
135 Christopher Street have won the regard and confidence of the thousands of physicians 
New York City to whom it is ‘‘the first thought’”’ whenever a tonic is needed. 


Not an ordinary Cascara Pill, 
but one special in formula 
and therapeutic action. 


ADVANCE 


We continue to supply the trade with 


PIL-CASCARA COMP. USOLINE OIL 


Robi 
MEDICINAL 
acknowledged the most highly refined 


FORMULA OF MILD 
Russian White Mineral Oil | 
U. S. P. and ©. P. 
For Internal Lbrication. 


At Former Prices: 


They normalize peristaltic action in- 
stead of inhibiting it, as so many 
evacuants and cathartics do. 


They stimulate a flow of secretions, 


thus encouraging a normal physiological Small size (6 0z.).......... .. «$0.25 retail 
evacuation. Medium size (pints)........... 50 « 
A trial the most convincing argu- Large size (quarts)............ ie * 


ment. Send for samples and literature. 
Be sure it’s a Robins Pil-Cascara Comp. 


RICHMOND - - VA 


40 Min. Capsules, 2 doz. to box.. .50 “ 
Through the Drug Trade. 


Literature and Free Samples Gladiy Furnished. 
Usual discount to. the wholesale trade. 


Oil Products Company, Ine. 


17 Battery Place, New York 
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KAOLIN MERCK 


By reason of the great adsorptive powers of Kaolin for bacteria it is 
being used internally to check the diarrhea of dysentery, of typhoid, 
and of cholera. Diphtheria bacilli have been removed from the 
throat by simply swallowing the powder. By insufflating it into 
the nose the nasal mucous membranes have been freed of strepto- 


MERCK & CO. cocci and other bacteria. 


Send for review 
-of clinical reports 


New York Specify KAOLIN MERCK. It answers the strictest requirements of the Pharmacopoeia 


THE NORMYL 


remedies for the treatment of Alcoholism, Drug 
and Tobacco Habituation. 

The Normyl carries the endorsement of the lead- 
ing English physicians and has been widely and 
successfully used for the past twelve years. 

Best results are obtained when the remedies are 
given under a physician’s direction. 

Where desirable or necessary the patients are 
given the treatment at the Association’s Sanitarium, — 
a comfortable and delightful Home, at Baldwin, 
Long Island. 

Physicians are earnestly requested to send for 
literature and full information. 


THE NORMYL ASSOCIATION. 


110 WEST 82ND STREET - - - NEW YORK 
Phone 6804 Schuyler. , 


WHEN PRESCRIBING 


a diet for your patient it should contain 
HEMO, which is a highly concen- 
trated food containing the highest 
grade pasteurized milk, refined 
hemoglobin, beef peptones from ar- 
tificially digested prime beef, malt 
from choice barley, and ibe famous 
Waukesha Water. 

HEMO is high in both food value 
and tonic properties, and is a com- 
plete food for your convalescent 
and rundown patients. 

Samples for clinical tests cheerfully furnished. 


Thompson’s Malted Food Co. 


55 SPRING STREET - WAUKESHA, wis. 4 


INTESTI-FERMIN TABLETS 


contain the health restoring cultures of ‘the ‘Bacillus 


For Gonorrhoea and Gleet 


are ventilating and cool and assist 
in effecting a cure. 

They keep the clothing and _ bed- 
ding from becoming spoiled with the 
discharge, and thereby avoid much 
spreading of the virus. 

The Suspensory supports the 
testicles, thereby relieving the strain 
and consequent swelling. The flap 
turns down to urinate or apply clean 
cotton. There is a small ket -in 
which to carry a supply of clean 
cotton. The understraps prevent it 
coming off at night. 

No. 100 is the apron without suspensory. Price, 25c. each. 
No. 117 is the apron with a good suspensory. Price, 50c. each. 
20% discount to Physicians. Write for descriptive circular to 

THE WALTER F. WARE CO 


PAT’D JAN:3-1888 


MPANY, Dept. 8, Phila,, Pa. 


Bulgaricus and Glyco-bakter Peptolyticus, derived 
from the Bulgarian sour milk or lactic acid ferments. 

Physicians will find these tablets an efficient, nat- 
ural and drugless remedy for the many diseases 
arising from intestinal poisoning caused by improper 
diet and weakened digestive powers, including nerve 
and stomach disorders, the various symptoms of auto- 
intoxication and the many serious ailments of ad- 
vancing years. 


Let us send you literature and a supply of tablets | 


for experimental purposes. 


The Berlin Laboratory, Ltd. 
373 FOURTH AVE. , NEW YORK 


Vaporized Cresolene is destructive to Diphtheria bacilli and may be 
_ advantageously used in connection with the treatment of this disease. 
Cresolene has twice the germicidal value of carbolic acid, and is less 
toxic. The vapor is harmless to the youngest child. * The accompany- 
ing vaporizer offers a means of easy and prolonged treatment. 
’ Let us send you our descriptive and test booklet which gives liberal sample offer 


THE VAPO-.CRESOLENE CO., Street, NEW YORK nada 


for Whooping Cough, Spasmodic 
Croup, Bronchitis, Broncho + 
Pneumonia, Asthma, Sore Throat, 


and the bronchial complications incident to 
Scarlet Fever and 
Measles. 


: 
| 
— 
3 
> 
j 
: 
> 
Ue ‘ou | 
Ri 
Ri 
Write 
& Please mention the American Journal of Surgery when writing advertisers. GRAP 


AMERICAN JOURNAL OF SURGERY 


FiRWEIN 


EXPECTORANT—SEDATIVE--ANTISPASMODIC 
The Better Prescription in the Different Forms of Bronchial Inflammations. 
FREE SAMPLES TO THE PROFESSION 


FOR MORE THAN A QUARTER OF A CENTURY 


MICAJAH’S WAFERS 


Leucorrhea, Gonorrhea, V: Urethritis are present, or catarrhal, ulcerated or inflamed con- 
ditions exist in the eae teens tract, °“MICAJAH’S “WAFERS exert a prompt alleviative and healing 
influence peculiar to this simple but potent local r dy. Their gradual, continuous effeot upon 
the mucous membrane is entirely beneficial, while their tonic properties are strengthening to a 
weakened organism. Local medication by MICAJAH’S WAFERS at once arrests the spread of 
disease and in many cases effects a complete cure. Endorsed and used by physicians of all schools. 


Generous trial samples and literature free on request to 


MICAJAH & COMPANY, Warren, Pa. 


THE “STORM BINDER AND ABDOMINAL SUPPORTER 


(PATENTED) 
For Men, Women, Children and Babies 


MODIFICATIONS FOR HERNIA, RELAXED SACROILIAC 
ARTICULATIONS, FLOATING KIDNEY, HIGH AND 
LOW OPERATIONS, PREGNANCY, OBESITY, PTOSIS, 
PERTUSSIS, ETC. 


Send for new folder and testimonials of physicians. 
General mail orders filled at Philadelphia only — within twenty-four hours. 


KATHERINE L. oo M.D. 


1541 Diamond Street - Philadelphia 
| HOYT’S GUM GLUTEN 
THE INJURED FINGER DIABETIC FOODS 
; a Supply the much needed variety to be used in place of the 
Magniicest for Decoretion: forvou will find analyses that you can regulate 
Size, 17x20 inches. Price, postpaid, 50 ceuts. your pettent’s diet to your entire satisfaction by prescribing 
for. Starch Restricted Diet, etc, 
Surgery Pub. Co. - - New York THE PURE GLUTEN FOOD COMPANY 
90 West Broadway New York City 


EFFECTIVE FORMULAS 
Contain th of of Quassia in a solution of 

Completely eliminates all forms of Bothri halus, Taenia Solium and or orms, 7 iD 

other forms of Cestoda. Head and tail must go. Whole box for one | Bex of 4 tubes Box of 10 tubes 

treatment. 15¢. 
WORM 

Ricinol-Grape, Santonin, Chloroform - - - 10¢,a box 
BABY TAENIAFUGE— 

Ricinol-Grape, Oleoresin Aspidium, Ext. Cascara Sagrada - 25¢.a box 
Write and let us send you our Physicion’s Manual of Soft Capsule Therapy 


GRAPE CAPSULE COMPANY - - - - - 


THE REINSCHILD CHEMJCAL CO.- NewYornAV. 
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HOTELS 


| b 


==: 


CHALFONT 
ATLANTIC CITY 


ALWAYS GPEN 


= THE At ON THE BEACH 


— 


LRAYMORE 


THE LARGEST FIREPROOF RESORT HOTEL IN THE WORLD 


The Spirit of America at Play: Magnitude and Cheerfulness 


vedere Submarine Grill Restaurant Traymore 
The Promenade in the Marble Exchange 
; Three Decks Fronting the Boardwalk and the Ocean 
Library Tower Two Golf Courses Evening Musicales Cloister Garden 


PHYSICIANS KNOW THE ADVANTAGES OF ATLANTIC CITY. ; 
THE TRAYMORE IS THE INCARNATION OF THE CHEERFULNESS OF THE SEASHORE. 


' DANIEL 8. WHITE, President ' JOSEPH W. MOTT, Manager 


‘ 


Please mention the American Journal of Surgery when writing advertisers. 
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HOTELS 


Your 
Convalescent 
Surgical Patients 


will find the most ideal conditions for 
their rapid recovery at Grove Park 


lina, 2400 feet altitude. The cleanest 
and most sanitary hotel in the world. 
Every dish boiled first in soap suds, 
then in boiling running water, and 
sterilized with heat when dry. Even 
the silverware is boiled and sterilized. 
Normal foods, scientifically prepared, 
making the food as digestible as 
dietetic foods usually are. Tubercular 
persons not received under any circum- 
stances. 


The Inn is one and a half miles from 
the centre of Asheville, a city of 32,000. 
Finest physicians and surgeons within 
call. Hydrotherapeutic treatment and 
massage. Milk and cream from Bilt- 
more Dairies; water from mountain 
springs. Summer climate most agree- 
able and exhilarating. Altitude makes 
it cool. Blankets at night. Mosquitoes 
unknown. For photographs and full 
information, call at the office of 


MR. A. S. THWEATT, Eastern 
Passenger Agent, Southern 
Railway, 264 Fifth Avenue, 
New York City. 


GROVE PARK INN, 
SUNSET MOUNTAIN, 
ASHEVILLE, 


Inn, in the mountains of North Caro- 


Broadway at 29th St., N. Y. 


EDWARD C. FOGG, 
Managing Director 


ROY L. BROWN, 
Resident Manager 


A high class hotel 
with the most rea- 
sonable rates in New 
York. 


Five minutes from | 
Pennsylvania Sta- 
tion. 

Ten minutes from 
Grand Central Sta- 
tion. 


RATES 
Single room with running water - $1.00 to $2.00 
Single room with tub orshowerbath 1.50to 3.00 
Double room with running water 2.00to 4.00 
Double room with ‘tab or shower 
bath - - - - 3.00to 6.00 


| COMFORT WITHOUT EXTRAVAGAN CE 


HOTEL WOODSTOCK 


NEW 
TIMES SQUARE YORK 


= ty 


ROOMS 270BATHS EUROPEAN PLAN ONLY 
COURTEOUS ATTENTION HOMELIKE ATMOSPHERE 
ROOM WITH 
FOR ONE, $2.00 TO $3.00 | SUIT ZWO ROOMS AND 
FOB TWO, $3.90 TO $5. TH, $6 TO $8. 
SEND FOR OUR MAP OF NEW YORK cIry 
W. H. VALIQUETTE, MAN. 
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PETTEY & WALLACE 


958 S. Fifth Street 


SANITARIUM 


FOR THE TREATMENT 
OF 


Drug Addiction, Alcoholism, 
Mental and Nervous Diseases 


ethical. Complete equipment. Best 
accommodations. 
Resident physician and trained 
patients treated 
original method 
personal supervision. 


HOTEL CUMBERLAND 


BROADWAY AT 54TH STREET, NEW YORK 


Near 50th Street Subway Station and 53rd Street Elevated, and accessible to all surface lines 
Broadway Cars from Grand Central Depot; Seventh Ave. Cars from Pennsylvania Station 


To physicians and their families the Hotel Cumber- 
land offers superior accommodations and service at 


reasonable rates. 


The location is exceptionally convenient and accessible, 
affording quick access to the leading hospitals, medical 
schools and clinics, as well as to the principal theaters, 
stores, depots and parks. . 

Transient Rates: $2.50, with bath, and up. 

A hygienic hotel—no dust-trap carpets but oriental rugs 
in all rooms and corridors. Only New York Hotel with 
window screens throughout. 

SEND FOR ILLUSTRATED BOOKLET 


HOTEL CUMBERLAND 


Under Management of HARRY P STIMSON 
NEW YORK 


ILLINOIS 


SPRINGFIELD OPEN AIR COLONY 


REASONS WHY 


A PLACE NEAR HOME 

SMALL ENOUGH — INDIVIDUAL ATTENTION 
SIMPLE EQUIPMEN 

MAXIMUM SER VICE. 

RATES EXCEEDINGLY LOW 

A PLACE WITH A — 

NOT AN INSTITUTIO 


Illustrated Circular on Request. 
GEORGE THOMAS PALMER, M.D. 


Medical Director 
SPRINGFIELD, ILLINOIS 


LAP 
Glin 
MEMPHIS TENN. 
>> 
| 
| 
} 
| 
| Th 
(RS 
ly 
| 


“AMERICAN JOURNAL OF SURGERY 


HOTELS 
WHITE SULPHUR SPRINGS 


WEST VIRGINIA 
A European Cure ss $3 $3 Open All the Year 


The Greenbrier Hotel 


EUROPEAN PLAN 


Finest Bath Establishment in America connected 
directly with the Hotel. Nauheim and all principal 
baths of European Health Resorts are given 
with equal benefit in Winter as in Summer. 


Special care given to diet under supervision of Physicians. Digestive and kidney disor- 
ders, obesity, neuritis, rheumatism and kindred diseases. specially treated in the Bath- 
house by a staff of skilled attendants. 


DR. OSCAR KNIFFLER 
Resident Physicians 


DR. G. B. CAPITO 


HOTEL CHAMBERLIN 


OLD POINT COMFORT, VA. Geo. F. Adams, Mgr. 


SS 


The Most Complete 
Medical Baths in America 


The Chamberlin Department of Medicinal Baths includes Sea- 
water, Nauheim, Aix and Vichy Treatments, as well as a Most 
| Complete Electrotherapeutic Installation, High Frequency and 
D’Arsonval Treatments, Finsen Rays, etc. 


Hotel Chamberlin itself is one of America’s prescribing ‘“The Cure’’ for your patients — 
greatest Resort Hotels, a luxurious home, with send them to Hotel Chamberlin. 
exceptional distinctive social life and recrea- W. G. RUSSELL, A.M., M.D. 
| tions. Ideal for convalescents and run-down Medical Director 


patients—equable climate and unsurpassed loca- 
gladly co-operate with you. Correspond- 
tion on Hampton Roads—the military and naval on: 


| headquarters of our country. which they think we can help them carry out © 
| Conditions abroad need not prevent you _ their prescribed Treatment. 
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SCHEDULE OF OPERATIVE SERVICE IN NEW YORK CITY HOSPITALS. 


Where Visiting Physicians are Welcome. 
NEW YORK 


10.30 A.M.. 


SURGERY 
DOCTOR’S NAME. HOSPITAL. DAY. HOUR, REMARKS. 
THOMSON, E. S. ENTS Eye, Ear, Nose & 
roat, 
210 EB. 64th St. Saterday 3 P.M.. Ophthalmology. 
BOMOK, N. Y.. Ophthalmic & Aural In- 
sti e, 
44 E. 12th St. Mon, Wed. & Fri. 
POWNEEND, 1. N. Y¥. Ophthalmic, 
TYSON, H. H. ............+-Knapp Memorial Eye Hospital," 
500: Sith- St. 2-4 Bye 
WAM: Eye, Ear & Throat, 
210 E. 64th St......... Tues, Thurs. & Sat. 2 P.M.. Eye. 
3d Ave. os Tues., Thurs. & Sat. 2-4 P.M.. Rhinology & Laryngology. 
By only. Ophthal- 
ology. 
WVHITING,” Mt. Hospital 
WHITING, F. & Ear inGrmacy, 
100th St. & 5th Ave. .2.....0. _ Wednesday ....... 1.45 P.M.. June to October, eye. 
GYNECOLOGY AND OBSTETRICS 
BANDLER, S. W. Israel Hospital, 
BRETTAUER, JOS. ........ Mt Sinai Mecpital, 
100th St. Sth Ave. ........ Mon. & Thurs. .... 145 P.M.. Gynecology. 
Blackwell’s Island ........... Tues. & Thurs. ... 9 A.M.. June to January. 
2 P.M.. June to October. 
N. Y. Polyclinic Hospital, 
345 W. 50th St..... ee Seer 9 A.M.. October to June, gynecology. 
GOR, Be. Gi - Hospital, 
Ist Ave. & 26th St. .......... Wednesday ....... 9-11 A.M.. Gynecology. 
FRANK, R. T. ..............Mt. Sinai Hospital, i 
100th St. & Sth Ave. ..........Mon. & Thurs. 1.45 P.M.. Gynecology. 
Sth Ave. & 100th St. ....... 2 P.M Gynecology. 
LADINSKI, L. J. Israel Hospital, 
Westchester & Cauldwell Aves. Tues. & Thurs 9 AM Gynecology and obstetrics. 
RONGY, A. J. ...............Jewish Maternity Hospital, 
SEELIGMAN, G. ...........-German Hospital, 
Park Ave. & 77th St. ....... all day.. Feb. 1st to Aug. Ist. 
SEELIGMAN, G.. Lebanon Hospita 
Westchester & *C auldwell Aves. Tues. & Thurs. ... Oct. Ist to Feb. Ist. 
. 59th St. & 9th Ave. ......... Mon., Tues., Wed., 
Thurs. & Fri. ... 8.30 A.M Gynecology. 
2.30 P.M Gynecology. 
VINEBERG, H. N. ....... .«-Mt. Sinai Hospital, 
VINEBERG, H. .-Har Moriah Hospital, 
Wed. & 2.30 P.M.. Gynecology. 
Cauldwell Westchester Aves. 3 P.M Feb., Mar., Apr. & May, gynecology. 
WIENER, SOL, Mt. Sinai Hospital, 
100th St. & Sth Ave. ........ Tueei-BFri.- ss. 2-6 P.M Gynecology. 
GENITO URINARY 
ackwell’s Island ..... 4 ednesday ....... 2 P.M.. Clinics—and other days during week. 
FULLER, EUGENE ......... New Hospital, 
ackwell’s Island ........ 2-4 P.M.. . U. Surgery. 
st Ave i.... Any time, any day, as cases come in, 
Ist Ave. & 26th St. ........ Noon G. U. Surgery. 
ORTHOPEDIC SURGERY 
BOGARDUS, Bi... New York, Hospital, 
126 SHS Wed. & Bri. 
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BROOKLYN 
SURGERY 
DOCTOR’S NAME. _ HOSPITAL. DAY. HOUR. REMARKS. 
seus Mon., Wed. & Fri. 9 A.M.. December to April. 
Mon., Wed. & Fri. 9 A.M.. August to December. 
BRINSMADE, W. ..........- Long Island College Hospital, 
BRINSMADE, W. ..........- St. John’s Hospital, . ; 
CAMPBELL, W. F. ..... isco 
6th St. 7th to Aves. ..... Tues., Thurs. & Sat. 9 AM.. Aug. Ist to Nov. 30th. 
POWERR, BEM German ital, 
St. Nicholas Mon. & Tues. .... 10 A.M.. 
Thurs. & Fri. ..... TO sie 
POWLER, Se Methodist Episcopal Hospital, 
GOODRICH, CHAS. H. ..... Methodist Episcopal 
6th St., 7th & 8th Aves...... Tues., Thurs. & Sat. 9 A.M.. April 1st to July 31st. 
Henry & Pacific Sts. ........ Wednesday ....... 
SHERWOOD, W. A. ......... Methodist Episcopal Hospital, ; 
SHERWOOD, W. A. ........- R-ooklyn Hospital, 
Raymond St. & De KalbAve.. Saturday ......... 
WARBASSE, Brooklyn Hospital 
Raymond St. & De Kalb Ave. Thursday ......... 
EYE, EAR, NOSE AND THROAT 
St. Nicholas Ave, ..ccccisecs Mon. & Wed. ..... 1-3 P.M.. Nose, throat and ear. 
SCHALCK, ERNST German Hospital, 
STICKER, C. Wi Methodist Episcopal Hospital, 
Wednesday ....... 3 P.M.. Ear, nose and throat. 


(List continued from November issue. See list each month.) 


Special INFANT FEEDING 
Malnutrition-Marasmus-Atrophy 


MELLIN’S FOOD Fat 49 
4 level tablespoonfuls Proteia 2.98 
SKIMMED MILK Carbohydrates 6.59 
8 fluidounces YSIS: Salts 58 
WATER Water 90.06 
8 fluidounces 100.00 


The principal carbohydrate in Mellin’s Food is maltose, which seems 
to be particularly well adapted in the feeding of poorly nourished infants. 
Marked benefit may be expected by beginning with the above formula and 
gradually increasing the Mellin’s Food until a gain in weight is observed. 
Relatively large amounts of Mellin’s Food may be given, as maltose is 
immediately available nutrition. The limit of assimilation for maltose is 
much higher than other sugars, and the reason for increasing this energy- 
giving carbohydrate is the minimum amount of fat in the diet made necessary 
from the well-known inability of marasmic infants to digest enough fat to 
satisfy their nutritive needs. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 


Please mention the American Journal of Surgery when writing advertisers. 
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Do not come under the e 
Harrison Law (Kocher-F onio) 


I. _Digifoline Ci 
i ciodine ‘ibe A Physiological Hemostatic 
IV. Phytine (Plant Phos- - -ISOLATED from Animal Blood by Dr. Fonio 
Vv a ote with the co-operation of Prof. Kocher of the 
VL Soctousan Bern University, Bern, Switzerland. 
-COAGULEN CIBA is Nonseptic and Non-irri- 
tating. Decreases the necessity for: ligatures, 
X. Coagulen Ciba hastens the healing of wounds, and is especially 
(Kocher-Fonio) valuable in hemorrhages of all kinds, whether 


external, internal, arterial or parenchymatous. 


Made by SOCIETY OF CHEMICAL INDUSTRY, in BASLE, SWITZERLAND 


Sole Agents United States and Canada 


A. KLIPSTEIN & CO., 644-649 Greenwich Street, New York 


Literature and Samples supplied to Physicians on application 


A NEw BOOK 
Every Surgeon and General Practitioner should have 


SURGICAL OPERATIONS 


WITH 


LOCAL ANESTHESIA 
by Arthur E. Hertzler, M.D. 


Second Edition 


Completely Revised and Enlarged 
OVER 300 PAGES OF TEXT—173 ILLUSTRATIONS 


While retaining all of the practical points and minutia of the operative technic under local 
anesthesia, as presented in the first edition, the Second Edition has been enlarged by over 
one-third, giving a broader scope to meet the requirements of the surgeon. 
Dr. Hertzler’s reputation as a surgeon, and his wide experience in operative work under local 
anesthesia makes this book an authoritative guide upon this most important subject. 
Those who purchased the first edition will want the second 

ENLARGED EDITION 
covering completely both Minor and Major work. : y 
Those who have other books upon local anesthesia will want this edition of Hertzler’s, as it 
presents the latest advances and covers the subject as possibly no other work does. 


PRICE—$3.00—POSTPAID. 
CLOTH BOUND PRINTED UPON COATED PAPER 
312 TEXT PAGES—173 ILLUSTRATIONS 


SURGERY PUBLISHING CO. 


92 WILLIAM STREET NEW YORK, N. Y., U. S. A. 


Please mention the American Journal of Surgery when writing advertisers. 
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The Kaiser 


Demands Rubber 


Gloves 
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“Courtesy of Leslie’s Weekly” 


Mi | le SURGEONS 


RUBBER 
GLOVES 
ERE in America there is no Commander- 
in-Chief to compel surgeons to wear 
rubber gloves. But the demands of necessity 
are causing thousands of surgeons to use 
Miller “STANDARD” Rubber Gloves, be- 
cause of the greater protection to themselves 
and that of their patients. In routine work or in 
an emergency it is the Miller “STANDARD” 
rubber glove that gives the greatest service— 
is the most durable and stands sterilization, 
repeatedly. Miller rubber gloves are like a 
coat of skin. They permit delicate sense of 
touch and dexterity, and at all times protect 
the hands and make them immune to infection. 
Made in all sizes—rough or smooth finish—no 
thin spots or lumps. 
Made by the makers of Miller Hot Water 
Bottles, Sponges, Nipples, Dental Dam, etc. 


Write for complete descrip- 
tion of our surgical supplies. 


The Muller Rubber Co. 


DYSMENORRHEA 
MENORRHAGIA 


MARTIN H. SMI 


TH COMPANY, New York, N.Y.US.A.J 


Respiratory Disorders 


particularly Chronic Bronchitis, 
Asthma, Conva!escence from 
Influenza, Delayed Resolution 
in Pneumonia, etc., are remarkably 


responsive to the tonic and alterative 


action of 


BURNHAMS 
[ODINE 


Notably free from gastric irritation or any 
other objectionable or disagreeable effect, the 
beneficial influence of this reliable preparation 
of iodine is promptly shown, not only by a 
prompt improvement in the local condition, 
but what is often no less gratifying and 
important, a marked stimulation of functional 
activity throughout the body with correspond- 
ing gain in general bodily nutrition. 

The results thus obtained readily account for 
the extent to which Burnham’s Soluble 
Indine is being employed today in chronic 
or intractable respiratory affections. 

Valuable data on dosage sent free 

BURNHAM SOLUBLE IODINE CO. 
Auburndale, Mass. and Montreal, P. Q. 


Please mention the American Journal of Surgery when writing advertisers. 


Se ERGOAPIOL (Smith) is supplied only in 
DOSE: One to two capsules three 
is 
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~LD.L. 
> LUBRICANT 


AN EFFICIENT SURGICAL LUBRICANT FOR 

SOUNDS, VAGINAL EXAMINATIONS, 

ETC. FULLY MEETING THE 

REQUIREMENTS OF THE 

GYNECOLOGIST AND GENITO-URINARY SURGEON 


1.D.L. 
LUBRICANT 


. Ask for I.D.L. Samples on Request. 
ANGLO-AMERICAN PHARMACEUTICAL CO., LTD. E. FOUGERA & CO., INC., Agents, NEW YORK 


£ 20 


IS A HIGHLY SUCCESSFUL THERAPEUTIC AGENT IN 
ACNE, SYCOSIS AND LIKE AFFECTIONS OF THE SKIN. 
> CEREVISINE may beused and locally, avilable in both granular and tablet 
gas. SAMPLES AND LITERATURE ON REQUEST 


EARLY DIAG 


One of the Most Important Factors in Successful Treatment. 
The Laboratory will often permit of a positive diagnosis before clinical symptoms 
are well defined. 


Why not Avail Yourself of the Services of the Chicago Labora- 
tory for your Diagnostic Work? 


ALL SEROLOGICAL TESTS NOW REDUCED TO $5.00 
Wassermann Test controlled by Noguchi or Hecht-Weinberg Methods. 


Complement Fixation Test for Gonorrhea. 
Abderhalden’s Sero-Diagnosis of Pregnancy, Cancer or Dementia Praecex. 
Lange’s Colloidal Gold Test for differential diagnosis of Spinal Fluid. 

We are prepared to perform all types of laboratory examinations for diagnostic 
purposes and can assure you accuracy and efficiency from our staff of experienced 
workers in this field. Fee tables for all examinations and full directions for forwarding 
specimens on request. Containers and culture media furnished. 
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25 E. Washington Street, CHICAGO Phone 3610 Randolph 


RALPH W. WEBSTER, M.D., Ph.D. . . Director of Chemical Department 
THOMAS L. DAGG, M.D. Director of Pathological Department 


C. CHURCHILL CROY, M.D. Director of Bacteriological Department. 
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